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' 
CHAPTER I 
INTRODUCTION 
A well integrated socialized personality does not 
develop in a vacuum, but is the result of a wide array of 
groups in which individuals hold membership. From infancy 
on, most of an individual's life consists of relations and 
adjustments to others, and these are largely social in 
nature. The family unit is the primary group through 
which the assimilation of social values occurs, and the 
process is continued in all groups with which the individual 
is later affiliated. The universal needs for security, 
recognition and affection are the motivating forces behind 
group association, and it is for these ends a child strives 
in his world of play. Thus, play as a group experience is 
essential to normal maturation.· This socialization process 
may be thwarted by the fact that children are products of 
an environment in which a parent is afflicted with the 
disabling, chronic disease - multiple sclerosis. There 
must, then, be a special value in group experience for a 
child whose normal adjustment has been frustrated by the 
traumatic factor of parental illness. 
1. 
This study was undertaken to investigate the type 
and degree of recreational and organized group experience 
in relation to the life situation of a group of twenty 
children of multiple sclerosis parents who are patients at 
the Boston Multiple Sclerosis Clinic, an independent clinic 
at the Boston State Hospital. 
Under the auspices of the clinic, a pilot study was 
made of forty children of multiple sclerosis patients to 
ascertain the significance of multiple sclerosis to parents 
and their children. Results of the psychological and soeial 
study revealed that these children were anxious, emotionally 
constricted, concerned about body function, independent, and 
more adult than the anticipated norm for their age. Inade-
quately controlled hostility and aggression were true for 
over one-half of the children studied. These personality 
features relating directly to parental illness were found 
to be influencing the children's social behavior in the 
following manner: 
111. Feeling of responsibility for the ill parent. 
2. Lack of companionship with the parents. 
3. Displacement of authoritarian role from 
parent to child. 
4. Irregular food habits. 
5. Difficulty in school performance, particularly 
during periods of acute exacerbation of 
2. 
parents' symptoms.n1 
The writer, stimulated by this report, wished to 
investigate the possible relationship between the ~actor o~ 
parental illness and children's leisure time avocations. 
Though this study is concerned with an exploration of the 
content o~ leisure time activities o~ twenty children, some 
o~ whom were included in the more comprehensive Clinic 
study, some insight may be gained enabling those who work 
with children of chronically ill parents to obtain a more 
incisive ~ocus o~ their leisure time needs and interets. 
Some o~ the questions this study seeks to answer are: 
1. What are the kinds of play activity 
indulged in by these children during 
their leisure hours? 
2. Do their leisure time interests devi-
ate ~rom what is considered as normal 
for children in the developmental 
periods o~ latency and adolescence? 
3. What is the relationship between the 
factor o~ parental illness and the 
children's recreational interests and 
social group work contacts? 
Setting ~ Scope of the Study 
The Boston Multiple Sclerosis Clinic, located on the 
grounds of the Boston State Hospital, was established in 
March 1948. The Clinic is supported by the Massachusetts 
1 
Leo Alexander, M.D., Rosaline L.- Herrmann, A.B., 
Lovicy Kevorkian, A.B., Alene Mills, A Preliminary Report 
£! ~ Pilot Study £! Children £! Patients ~ Multiple 
Sclerosis 
Chapter or the Nati0nal Multiple Sclerosis Society, and is 
dedicated to conducting research on the disease or multiple 
sclerosis. 
Since the time or its inception to April 1, 1952, 
rive hundred and nineteen patients, or which one hundred and 
ninety-one are males and three hundred and twenty-eight are 
remales, have been registered at the Clinic. Four hundred 
and sixty-three patients have been seen. Two hundred and 
sixty-two patients have children but the total number or 
these children is not known. The Clinic provides mont~y 
neurological examinations for patients living in the 
New England States. 
At the time of this study, November 1, 1951 to April 
1, 1952, there were twenty Clinic patients residing in 
Malden, Dorchester, Somerville, Hyde Park, Cambrfdge, 
Brighton, and Roxbory, who had children between the ages ten 
and sixteen. These children numbered thirty in all. This 
study is concerned with twenty children of rirteen patients 
from th~ group of thirty children or twenty patients. These 
twenty children represent sixty-six ~er cent of those 
children of multiple sclerosis patients between the ages of 
ten to sixteen living in the previously mentioned metropoli-
tan areas of Boston. 
Method or Procedure and Sources of Data 
---~--- - - - -
The children were selected on the basis or their 
4· 
chronological age. Social adjustment and leisure time pur-
suits and interests were felt to be more easily discernible 
in school age children. Since ~embership in group work 
organizations does not generally become formalized below the 
age of ten, children ten years of age form the lower limit 
of the investigation. The selection was also related to the 
physical status of the childrents parents in an effort to 
represent as wide a range as possible of parental illness. 
The data for this study were obtained in the follow-
ing manner: 
1.-
2. 
A survey of selected literature in the 
fields of medicine, medical social work, 
child development, recreation, and 
social group work which afforded the 
writer a frame of reference for the study. 
A study of the medical, psychological and 
§8~ial records of the fifteen parents. 
An analysis of the children's responses to 
a questionnaire concerned2with their daily activities and interests. 
Personal interviews with each child based 
on the questionnaire and with one or both 
parents to ascertain their attitudes 
toward their child or children. 
Limitations and Values of the Study 
As the work progressed, the limitations of this study 
and the method of approach became apparent. One of the prime 
limitations is the smallness of the selected sample. There-
2 See appendix for schedule employed. 
fore, whatever findings are derived will pertain to only this 
particular group of children. A second major limitation is 
that no published material co~ld be discovered dealing 
specifically with the meaning and effects of chronic parental 
illness and particularly multiple sclerosis upon children. 
A third limitation is the matter of norms for the 
leisure time activities and interests of children in latency 
and adolescence. Appropriate play cannot be rigidly 
determined by the age of a child. The inter-relationship of 
a multitude of factors affect the child's choice of interests 
and degree of participation in recreational activities. The 
theories of physical, emotional, and social needs of children 
in latency and adolescence, as propounded by authorities in 
the field of child life, although somewhat arbitrary, served 
the writer as a tool of classification and evaluation of 
cases. The children's sensitivity to the subject of parental 
illness prohibited a thorough analysis of their attitudes, 
which is still another limiting factor. 
Since this subject has not previously been explored, 
the writer hopes it will be of value in opening a new area of 
understanding the needs of children of chronically ill parents 
in relation to established group work services. 
6. 
CHAPTER II 
MULTIPLE SCLEROSIS 
"For thousands of victims all over the world 
multiple sclerosis is a tragic reality. For 
medical science, multiple sclerosis, with its 
many unanswered questions, is one of the most 
baffling and devastating diseases in existence. 
Yet, to the man in the street, the term multiple 
sclerosis is strange and unfamiliar. The time 
has come when the world should know about 
multiple sclerosis, for this widely prevalent 
nerve d~sease has become an acute social prob-
lem. Only the combined efforts of both the 
community and science can some day hope to find 
the solution to multiple sclerosis.nl 
Multiple sclerosis or, as it is called in Canada and 
England, disseminated sclerosis, is a chronic, progressive, 
organic disease of the central nervous system of man. In the 
normal healthy human body the nerves of the spinal cord and 
the brain are covered with a fatty sheath known as myelin. 
This ~heathing serves the purpose of insulation for the 
entire nervous system. Found in the nervous system of a 
victim of multiple sclerosis are indiscriminately scattered 
lesions where portions of the myelin have dissolved and hard 
scar formation, known as sclerotic tissue, has developed. 
This dissemination may occur anywhere in the central nervous 
system of the body. The multiplicity of symptoms resulting 
from the damage to the myelin sheath gives the disease its 
name. 
1 Association for Advancement of Research on 
Multiple Sclerosis, Inc., Multiple Sclerosis, p. 3 
The condition has been likened to a network o~ 
electric wires whose protective covering has been worn thin, 
causing the impulse traveling through the wire to be weakened 
or blocked. Thus, in multiple sclerosis, when the nerve 
pathways are damaged or destroyed. The impulses to or ~rom 
the integrating centers of the central nervous system are 
enfeebled or halted, and the movement o~ a group of muscles 
or the per~or.mance o~ an act becomes arduous, i~ not impossi-
ble. In some cases, the older the lesions grow, the denser 
the scar tissue may become and, consequently, the greater the 
di~ficulty of impulse passage through the af~ecte4 nerve 
paths.2 
The initial clinical descriptions of multiple sclero-
sis are attributed to the independent findings of 
Cruveilheir in France and Carswell in England about 1838. 
Some years later, Jean Martin Charcot, an eminent French 
neurologist, clearly identified the disease with his now 
classical triad of intention tremor, scanning speech and 
nystagmus, which are symptoms appearing in the later course 
of the disease. He further recognized the peculiar recurrent 
regressive and progressive pattern as one of the hallmarks of 
the disease. The period o~ apparent alleviation of symptoms 
2 National Multiple Sclerosis Society, Light ••• 
2a ~ Medical Mystery, p. 1-2 
8. 
is known as "remission" and an acute attack as "exacerbation.". 
Charcot ascribed these fluctuation phenomena to the partial 
preservation of the function of the axis cylinders of t~e 
nerves or the central nerve cores.3 In spite of advancement 
of neurological knowledge, Charcotts histologic description 
remains fundamental to the understanding of the disease, 
whose causation persists in evading medical science. 
Symptoms 
The symptomatology of multiple sclerosis is widespread 
and varied, depending on where the lesions are located and the 
extent of myelin destruction. Neurological experience' has 
found, however, that the most frequent symptoms are visual 
disturbances, such as blurred or double vision, or involun-
tary movement of the eye muscles (nystagmus); interference 
in balance and difficulty in locomotion; weakness and involun-
tary tremor, and numbness in the muscles of the body; bladder 
dysfunction; slowness and hesitancy of enunciation (scanning 
speech); occasional dizziness and emotional imbalance. 
It can be inferred, from the symptoms exhibited, what 
parts of the brain or spinal cord have been affected by the 
disease process. When the tracts of the cerebellum and 
spinal cerebellum are attacked, the individual loses his 
ability to coordinate his muscle movements. Manual tasks, 
3 March Manual, Multiple Sclerosis, Hearing before a 
Sub-committee of the Committee of Veterans' Affairs. House 
of Representatives, United States Government Printing Office, 
1951, p. 122 
such as writing, dressing, or feeding may be difficult to 
perform, if not impossible. Intention tremor, or body quiver-
ing, further inhibits the individualts motor capacity. This 
tremor differs from Parkinsonian tremor, which is a shaking 
of the body muscles while at rest. Intention tremor, on the 
other hand, is commonly present where a multiple sclerosis 
patient strives to accomplish some purposeful action, and 
continuation of the effort only accentuates the tremor. 
Additional motor manifestations include a weakness and 
spasticity of the leg muscles, producing a weaving and 
staggering gait which is frequently endangering to the 
patient's safety. Clumsiness and awkward use of the hands 
occur. At the time of onset, the patientts only overt symptom 
may be a mild limping gait with an accompanying feeling of 
stiffness and heaviness in muscle tone. Gradually, the ataxia 
of one or more of the extremities increases until paralysis 
of the limbs results.. 
When the sensory tracts are involved, the patient's 
ability to maintain a sense of balance while standing with 
his eyes closed becomes defective, and, further, his ability 
to differentiate between hot and cold is impaired. The sen-
sation of pa~n is usually not a disturbing factor, although 
later, in the course of the disease, it may accompany muscular 
spasms. 
10. 
One or several eye signs may be present during the 
disease course. Ocular disturbances, although transitory in 
the initial stages, may be as frustrating and incapacitating 
as the inadequate use of arms or legs. Along with double 
vision and nystagmus, there commonly occur blind spots or 
scotomata in the visual fields, which produce blurring of 
vision, as well as partial atrophy of the optic nerve. Nys-
tagmus and temporal pallor constitute one of the most variable 
diagnostic signs, since the condition is found in practically 
no other disease.4 Blindness, when it occurs, is usually 
transitory. 
The patient whose muscles of speech formation, such 
as of the tongue and throat, are affected does not have 
trouble in finding the proper words but in their correct 
enunciation, sometimes to the degree that he is unintelligable 
to others. The individual may not be aware of his halting 
monotones and sometimes explosive utterances, and consequent-
ly, a patient and sympathetic ear is required of the listener. 
Precipitancy, urgency, and frequency of urination are 
common disorders of the autonomic nerve system. Constipation 
is also a frequent complaint. Rectal incontinence, however, 
usually occurs only with advanced involvement. Secual im-
potence in the male and anesthesia in the female are not 
4 Walter Timme, M.D., MultiEle Sclerosis and 
Demyelinating Diseases, p. 9 
lL 
uncommon.5 
Onset, Course and Prognosis 
Multiple sclerosis is insidious in onset. Symptoms 
may appear with lightning suddenness or may gradually develop 
over a period of years. The first symptoms may be mild and 
of transient duration, followed by an interval of weeks, or 
possibly years, before the reappearance of symptoms. It may, 
too, commence with an acute attack characterized by widespread 
disorders and causing total incapacity for perhaps a temporary 
period, followed by complete recovery and subsequent exacer-
bations. Occasionally, acute attacks will be swiftly fatal. 
"After the aforementioned modes of onset, the 
disease may take any course, i.e., remittent 
or steadily progressive (with or without evi-
dent fluctuations). The slow insidious onset 
is more likely to be6followed by a steady progressive course. 11 
In an analysis of cases, Schumacher found that those suffer-
ing an acute onset had a more favorable prognosis than those 
with an insidious onset and steady, slow, progression during 
the first year. He further found that the course of the 
disease was more benign when it. began at an older age.7 The 
duration of the disease varies from one to twenty or more 
5 Israel s. Wechser, M.D., A Textbook of·Clinical 
Neurologt' P• 554-557 - --
George Schumache.r, M.D., "Multiple Sclerosis 11 , 
Journal of the American Medical Association, 143:13 July 29, 
1951, p.lllj1) 
7 Ibid., p. 1147 
.. 
12. 
years. The average duration of life is.ten to fifteen years 
following onset, but many patients have remissions for longer 
than twenty-five years. It is a disease of the young adult, 
usually striking between the ages of twenty to forty-five. 
It occurs but rarely in the adolescent below fifteen and the 
person over fifty. From present statistics, the disease 
occurs equally in both sexes and does not seem to have any 
particular association to occupation or race.8 In the light 
of further neurological exploration, the once commonly held 
negative attitude that little beyond diagnosis can be done 
for those afflicted has given way to a more favorable outlook, 
particularly in consideration of t~e fact that the mortality 
rate of the illness is not much more than that of the general 
population. 
Diagnosis 
Because of the temporary symptoms and the episodic 
nature of the disease, diagnosis in the initial stages of the 
disease is difficult for even the skilled neurologist. 
Neurological signs seen one day may have disappeared the next, 
and because of the accompanying emotional disturbances, an 
erroneous diagnosis of a functional state, such as hysteria, 
may rather commonly be made. Another aspect in the diagnostic 
problem is that of the manifold symptoms which resemble many 
8 Ibid., P• 1147 
other neurological disturbances. Schumacher postulates two 
essential diagnostic criteria. The first is that neurologi-
cal evidence must be found of 
11 separate discrete lesions in various parts of 
the nervous system. The diagnosis of structural 
nervous system disease can be properly made only 
by first localizing the site or sites of the 
lesions. This is the most9solid foundation on which diagnosis can rest''. 
The second criterion is a history of the subsequent progress 
of the disease. If periods of alleviation of symptoms are 
followed by recurrence evidencing different sites of lesions, 
diagnosis of multiple sclerosis becomes highly probablee 
The reason for these remissions and exacerbations is unknown. 
Etiology and Prevalence 
Practically nothing is known about the cause and 
little of the control of multiple sclerosis. Numerous re-
ports of the pathology and symptomatology are available and 
a quantity of hypotheses have been advanced, 
"yet - today it is still uncertain whether 
multiple sclerosis is a degenerative~ meta-
bolic, or infectious disease entity or 
whether it is a clinical syndrome due to a 
variety of causes. Attempts to reproduce 
the condition in animals by transmission 
experimenti0and by other means have not been possiblen. 
9 Ibid., p. 1149 
10 Leonard T. KUrland, M.D., 11The Frequency and 
Geographic Distribution of Multiple Sclerosis as Indicated 
by Mortality Statistics and Morbidity Surveys in the United 
States and Canada11 , Hearing Before a Sub-committee of the 
Committee on Veterans' Affairs. House o'f Representa::Efves~ 
United Sta~s Printing Office; 1951, p.-r3~ -
One of the approaches to the study of etiology has 
been the investigations of the geographic and climatic as-
pects relative to the population distribution of the disease 
in Europe and in the United States. Results of these studies 
indicate multiple sclerosis is on the increase, both in this 
country and abroad.ll Although statistics are as yet not 
accurate because of difficulty of diagnosis, it is estimated 
that fifty-five per one hundred thousand persons are 
afflicted with the disease, and fifty thousand to ninety 
thousand reside in the United States.l2 This nerve disorder 
is more prevalent, in the north temperate zones of the world. 
It is doubtful that the disease is congenital, as rarely is 
the disease seen in mothers and children.l3. 
Treatment 
Since the etiology is unknown, the treatment of 
multiple sclerosis is in a stage of research and experimenta-
tion. No specific medication or therapy has yet been found 
to have a favorable lasting influence upon the course of the 
disease. Moreover, the spontaneous remissions make it diffi-
cult to evaluate any of the many forms of treatment now in 
progress. Schumacher mentions three categories of therapy 
that seem to have achieved the greatest validity in the 
11 National Multiple Sclerosis Society, Lig~t·•• ~ 
a Medical Mysterx, p. 9 
- 12 Multiple Sclerosis ~ Demyelinatin~ Diseases, 
P• XI 
13 Wechsler, £E• £!i., P• 561 
15. 
maintainance of a consistent level of health for the multiple 
sclerosis victim. 
1. General hygienic and supportive measures, 
which include adequate nutrition and 
vitamin balance, avoidance of overwork, 
fatigue, chilling, emotional strain, and 
perhaps of pregnancy. Infections and in-
juries are always detrimental to an ill 
person. 
2. Drug therapy aimed at the prevention of 
lesions and to relieve muscular spasticity. 
3. Psychotherapy, supportive reassurance and 
encouragement are prime essentials in 
treatment since invalidism ~hould be post-
poned as long as possible.l~ 
14 Schumacher, 2£• £!i., p. 1151-1154 
16. 
CHAPTER III 
EMOTIONAL AND EXTERNAL ASPECTS 
--OF 
MULTIPLElSCLEROSIS 
Emotional Aspects 
Since the earliest descriptions of multiple sclerosis, 
an emotional lability has been observed in the personality 
structure of the afflicted individuals •. Neurotic manifesta-
tions and the bizarre physical complaints registered at the 
time of onset have caused confusion in diagnosis as to 
whether the symptoms have an organic or functional basis. 
Later, when overt signs of damage to the nervous system be-
come more evident, the original diagnosis of psychoneurosis 
is corrected to multiple sclerosis. Euphoria, or.a cheer-
fulness and optimism of a disproportionate degree in 
respect to the severity of the individual's physical handi-
cap, is often present. Moreover, fluctuations in mood from 
depression, irritability, and anxiety, to a relative 
euphoria, are frequently exhibited. The findings of recent 
studies indicate that this emotional instability, long be-
lieved to be the result of the disease process itself, may 
be present prior to the onset of multiple sclerosis. Psycho-
logical testing of a group of multiple sclerosis patients 
and a control group of patients with other central nervous 
system disorders concluded that multiple sclerosis patients 
showed an 
17. 
''over-emphasis of depending needs, a 
virtually complete absence of body-
centered anxiety, a minimpm of inner con-
flict or an attitude of resignation, and 
an unrealistic tendency to see1the world through rose-colored glasses 11 • 
The absence of inner tension was coupled with excessive 
cordiality, submission and compliance. Along with unusually 
cooperative behavior is a strongly motivating force to elicit 
the sympathy and affection of others through a display of 
their handicaps. It was also observed that despite their 
difficulty in articulation, the multiple sclerosis subjects 
had a tendency toward volubility.2 These findings raised the 
question whether individuals possessing these personality 
characteristics were predisposed to multiple sclerosis or 
whether they were a consequence of the disease process. In 
further testing, the authors Harrower and Kraus found that, 
as the disease progresses, psychological changes occur. With 
advanced cases of homebound and hospitalized patients, the 
intelligence quotients were lower, there was an increased 
disregard of bodily symptoms, and dependency scores were 
higher. It would, therefore, seem that certain personality 
traits do not predispose the person to multiple sclerosis but 
that such characteristics are superimposed on the personality 
1M. H. Harrower, Ph.D. and Jane Kraus, Ph.D., 
ttpsychological Studies on Patients with Multiple Sclerosis", 
"Archives of Neurology and PS.ychiatr:y, p. 4J+ 
2 M. H. Harrower, Ph.D., 11Results of Psychometric and 
Personality Tests in Mul~iple Sclerosisn, Multiple Sclerosis 
~ Demyelinatin~ Diseases, P• 4?1-470 
18. 
structure because of the very nature of the disease process.3 
Psychodynamically, multiple sclerosis victims vividly 
demonstrate a great need for love and affection which had 
been denied them in childhood. As a result, they are happy-
go-lucky with the paramount desire to please and receive the 
approbation of others. Their emotional immaturity, described 
as on a pre-adolescent level, is evident throughout all areas 
of interpersonal relationships.4 
Dr. Leo Alexander of the Boston Multiple Sclerosis 
Clinic has found that the patients are influenced emotionally 
by environmental stresses, particularly hostile reactions to 
th~ir family situation. Moreover, the illness condition 
permits the patient to rationalize his overt hostility which 
he formerly repressed. Remissions and exacerbations are 
closely related to the patient's emotional state. An attack 
can seemingly be precipitated by frustration, cmnflict and 
anxiety in interpersonal relationships, while improvement of 
physical function and performance can be evoked through the 
use of various corrective and supportive psychotherapeutic 
techniques.5 Therefore, the old theory that hysteria and 
organic disease are mutually exclusive should be abandoned, 
) M.H. Harrower, ££• £!!., (#1), p. 57 
4 Roy R. Grinker, M.D., George C. Ham, M.D., and Fred 
P. Robbins, M.D., ''Some Psychodynamic Factors in Multiple 
Sclerosis", Multiple SclerDsis and Demzelinating Diseases, 
P• 456-460 · ---5 Leo Alexander, M.D., and Rosalind Herrmann, !he 
Medical, Psychological ~ Social Aspects ££ Multiple SClerosis 
p. 10-12 
since often, conversion hysteria appears in patients with a 
diagnosis of multiple sclerosis. 
External Aspects 
Physical Status Classification 
At the Boston Multiple Sclerosis Clinic a scale 
rating the disability status as derived from a quantitative 
evaluation of the patients' periodic neurological examinations, 
is employed. The numerical scoring system ranges from zero to 
minus five hundred. 11 Such a quantitative method permits 
objective evaluation of the course of the disease in time with 
or without therapy both in individuals and in groups. 11 6 
1. No disability. The patients with a score of zero 
to fifty walk with perfect coordination. These patients 
generally are considered to be in a stage of full remission. 
In this category, an employed patient is able to continue his 
employment and retain his status in the family. The house-
wife can administer to the needs of her children and 
accomplish her household chores with a minimum of assistance. 
2. Slight disability. The patients with a score of 
fifty-one to one hundred and fifty show some mild overt diffi-
~ulty in walking, such as a limp or a dragging foot and an ex-
~essive fatigue. The employed patient may be obliged to change 
6Leo Alexander, M.D., nNew Concept of Critical 
3teps in Course of Chronic Debilitating Neurologic Disease 
Ln Evaluation of Therapeutic Response", .American Medical 
~ssociationJArchives of Neurologx and Psychiatry pp. 253-271 
20. 
his type of employment from strenuous physical labor to a 
sedentary position, and the mother of a family will be more 
dependent on others in the performance ~f her regular duties. 
3. Moderate disability. A scoring of one hundred 
and fifty-one to two hundred describes those patients whose 
gait is sufficiently impaired to require the support of other 
persons or who walk with the aid of a cane. Many in this 
category are still able to work and can maintain responsibility 
for their own care and needs to some extente 
4. Marked disabilitz. All scores of minus two hun-
dred and one beyond are on a progressive downhill course. 
They are either confined to a wheel chair or bedridden and 
are completely dependent on the attention of others. 
The descriptions of these four classifications are 
somewhat arbitrary, as patients with the same degree of 
incapacity may function on different levels of activity, de-
pending on their age, social situation, and emotional develop-
' . 
ment. The individual's attitude toward his illness situation 
is a dynamic factor influencing his physical conduct within 
the framework of his limitations. 
Social Implications 
"Multiple sclerosis is an outstanding social 
problem which has been sorely neglected ••• 
Indeed, multiple sclerosis strikes the young 
adult during the most productive period of 
his life, when he should be able to make his 
greatest contribution to society and has 
become the young parent of children who look 
21. 
to him ~or guidance and support. In many 
cases, the individual may be incapacitated 
without means of earning a livelihood - in 
many instances within a year o~ onset. 
Because of the ravaging e~fects upon the 
youth of this nation, multiple sclerosis is 
a great social problem, tge burden o~ which 
the community ~ bear. n 
In every illness there exists a social component. The 
unique physical and emotional complications o~ multiple scle-
rosis have ramifications in many areas o~ social behavior. 
The a~~licted individual must then be treated, not merely as 
a medical problem, but in his entirety - as a whole person. 
In most other chronic diseases the etiology and prognosis are 
clear-cut, but with the lengthy duration, the unexplained 
periods of apparent recovery and acute exacerbations, and the 
mysterious and uncontrollable course o~ multiple sclerosis, 
social adaptability is rendered more p~rplexing. The manner 
in which the patient reacts to his illness is dependent not 
only on his personality constellation, but is also closely 
allied to his economic, marital, and social situation. Con-
versely, these environmental factors exert a ~orceful 
influence on the disease syndrome itsel~. 
Employment constitutes one of the most crucial as-
pects o~ the physically handicapped adjustment problem. Many 
patients with mild disability status have been able to retain 
6 Association for the Advanc.ement of Research of 
Multiple Sclerosis, Multiple Sclerosis, p. 6 
22. 
their self-esteem and security through continued employment. 
However, with the increasing incapacitation engendered by 
the disease, the individual becomes a liability in the produc-
tive effectiveness of competitive business, and with the 
diminution of his occupational opportunities,economic problems 
invariably ensue. The loss of economic independence is 
further aggravated by the cost of medication and the continual 
quest of some patients for new medical treatment. 
When the wage earner or his wife are stricken, the 
children are frequently required to bear the brunt of the 
financial burden, and often must accept a greater portion of 
household responsibility. As invalidism become protracted 
and assumes greater proportions, disruption and economic 
depriviation of the entire family grow more acute and, conse-
quently, a large majority of these families become dependent 
on the cormnunity for assistance. Contingent on loss of in-
come are such problems as inadequate housing, poorly 
balanced diets, and the curtailment of normal recreational 
and' social pursuits. The atmosphere of the whole family is 
conditioned by the chronic illness of one member. 
In addition, the problem of custodial care, particu-
larly for the indigent, neurologically incapacitated, is a 
de£icient area in community responsibility. "As a rule, the 
community has little to offer, because nowhere is there a well 
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planned integrated service for the chronically sick."7 
Multiple sclerosis is not limited to any one stratum 
of society, nor to special occupations. As a common member 
of the chronic disease family, it ranks with old age and un-
employment in affecting social security. 
nrt is futile to patch up the individual 
stricken with chronic illness without 
given thought to the ways in which our 
social and economic system aggravat~s the 
disease, or in which disease brings social 
destruction in its wake."(j 
7 Ernst P. Boas, M.D., The Unseen Plague Chronic 
Disease, P• 34 
8 Ibid., P• 18 
CHAPTER IV 
~ SIGNIFICANCE OF FAMILY 
RELATIONSHIPS IN CHILD DEVELOPMENT 
The importance of family relationships in the forma-
tion of personality is emphasized by all the sciences 
involved in the study of human behavior. The family insti-
tution is a child's initial contact with society and is, 
therefore, considered the most powerful conditioning dynamic 
force in the creation of socialized personality. The process 
of individualization is the result of biological, psycho-
logical, and social forces operating within the framework of 
the family, and, in addition, of the external environmental 
stimuli, to which the child is later exposed. Bossard says 
that a family is more than a structure or over-all organiza-
tion of size and members with determined roles, but a 
nvibrant functioning reality, a group of persons living 
together in intimate continuing relationships.nl The con-
stant interaction of members in a family, inclusive of the 
joys,.rivalries, imitations, and disappointments, constitute 
reciprocal patterns through which a child grows to conceive 
of his own role in relation to others. Since the creation of 
personality and social conditioning are fashioned during a 
child's earliest years, through the prepotent influences of 
1 James H.S. Bossard, ~ Sociology of Child 
Development, P• 73 
parents and siblings, it is necessary for the purposes of 
this study to note a few of the salient features of these 
familial relationships. 
One of the essentials for maturation is a child's 
acquisition of a feeling of security which, during infancy, 
is met through the satisfaction of physiological needs. 
Gradually, as an infant develops, he differentiates himself 
from the giver of bodily gratification (usually the mother 
in our society}, and begins to conceive of himself as a 
separate, independent entity. In so doing, he learns to 
sublimate his early narcissistic feelings of omnipotence and 
seek object relationships, the first of which are his parents. 
The quality and consistency of the security gained through 
affectional parental bonds is a vital anchorage for his 
behavior. 
As the developmental process continues, the child 
spontaneously commences to emulate his parents and thus in-
corporates parts of his parentsr personalities into his ego 
system. Not only does he unconsciously strive to imitate 
their strengths, particularly those of the parent of the 
same sex, but he also incorporates their wishes, demands and 
prohibitions. This portion of a childts ego configuration 
which encompasses the pressures of the external world 
becomes, in psychoanalytic theory, the superego which 
criticizes, approves, and forbids the expression of forbidden 
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instinctual drives. Fear of real punishment becomes fear of 
the conscience and the wish to be loved means the striving to 
meet one's ego ideal. All social adjustments, then, depend 
upon the early resolution of the oedipal conflict and con-
structive identification with the parents. If this has not 
been a rewarding and wholesome period of a childts life, he 
will bear the vestiges of the trauma throughout his adult 
life. 
The absence, indifference or rejection of one or the 
other parent or both during these formative years is obviously 
of great importance. Such traumatic experiences as death or 
serious illness of a parent have repercussions on the lives 
of the children. Incapacity elicits special attention from 
others and the invalid becomes the focal object of a 
familyts concern. 
It can be presumed that a child in a home where one 
parent is afflicted with multiple sclerosis, will experience 
great anxiety in the development of his psychic structure. 
The concomitant emotional disturbances typical to the multiple 
sclerosis victim preclude the adequate degree of affection, 
security, and ~upport a child requires in the mastering of 
the myriad problems of living. Because of the extreme 
dependency and regressive characteristics displayed by many 
multiple sclerosis parents, the child is not afforded a 
mature model for identification. Illness causes tensions to 
mount and satisfactions to diminish, since the parent does 
not and sometimes cannot, relate to a child's psychological 
needs. Family harmony is destroyed with the overt or subtle 
irritations and hostilities a child experiences in relation 
to the ill parent, and because of the disturbance of his 
basic security, behavior disorders may emerge. A child 
caught in an atmosphere of emotional tension develops certain 
defensive mechanisms to allay his fear of death of his parent, 
as wel~ as the hostility felt toward his parents. These 
defensive systems help him to ride the storm of frustration 
and family conflict but often, as the child enters the 
tumultuous period of adolescence and when the oedipal striv-
ings are reactivated, he is unable to cope with his anxiety. 
Delinquencies and psychoneurosis may be the result. 
As parents are a molding force in personality, so are 
the siblings in a family. With the intimacy of sibling con~ 
tact, a child's sense of security may be ·reinforced and sat-
isfying relationships with his peers will later be easily 
achieved. 
"The secure child who has been successfully 
solving the problem of sharing the parent 
has little difficulty in solving the problem 
of sibling rivalry and its displacement on 
schoolmates •••• Sibling rivalry is serious 
only when the child already has a parental 
problem. tt2 
2 Gordon Hamilton, PsychotheraEI in Child Guidance, 
p. 212-213 . 
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What siblings contribute to each other varies according to the 
age, sex, order of birth, and the home situation. 
Another vital contribution of the family unit lies in 
the area of transmitting the prevailing cultural values to 
children. Normal identification with parents whose standards 
are in accord with those of the community in which they live, 
enable the child readily to assimilate social values. 
Community norms, social mores, and religious values become 
integrated in a child's personality structure. It is evident 
that if parental relationships have been ineffectual, a child 
will have considerable conflict in accepting the conventional 
societal pattern. A satisfactory family atmosphere, a ~yn~ 
chroniz~tion of needs and satisfactions of all family members 
must be achieved, with each member contributing to the 
strength of others and each deriving satisfaction from the 
interplay of giving and receiving.3 
3 Francis Upham, A Dynamic Approach ~ Illness, p. 21 
CHAPTER V 
LEISURE TIME INTERESTS QE LATENCY ~ CHILDREN 
· ~ADOLESCENTS, !ill2 CONC~PTS .Q! GROUP~ 
The Importance of Pla:x: 
As has been discussed, the crucial parent-child and 
sibling relationships and the standards and goals inherent 
in a family structure have primary bearing on the personality 
evolution of the individual. The significance of a child's 
play has only recently bee~ regarded as not merely a means of 
passing time, but as purposeful activity through which a 
child's attitudes and feelings are revealed. Thus, the study 
of leisure time pursuits offers a key to the further under-
standing of the meaning of the in~familial relationships 
to a child. 
"In his play, the child expresses his 
understanding and feeling about his entire 
world; he draws upon his experiences and 
repeats on the plane either of reality or 
fantasy, 1those which have made an impression on him. 11 
Not only are leisure time activities of therapeutic value in 
enabling a child to re-experience familial pleasures, con-
flicts, and insecurities, but they also serve as vehicles 
through which a child learns to adapt to the social exegencies 
of his environment. The opportunity for growth, for the 
release of tensions, for the testing and practice of new 
1 Gertrude Wilson and Gladys Ryland, Social Group 
Work Practice, P• 199 
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knowledge and for the development of social contacts are a 
few of the meaningful derivatives of a child's recreation. 
Play is not isolated behavior, but an essential aspect of a 
child's whole life. 
In examining children's leisure time pursuits, it is 
necessary to understand the varying needs and interests of 
children at different stages of maturation. .Excursions from 
the protective milieu of the family are limited and·casual 
until a child enters the period of latency which encompasses 
roughly ages six through twelve. His needs at this time are 
of a particular nature. He has completed what is considered 
to be the greatest learning period in his life history and is 
ready to emerge into the society of his peers. Through 
association with companions of his own age, he begins the 
process of emancipation from family ties and turns his 
abundant energies to an exploration of the world about him. 
In entering school, he is exposed to a new physical environ-
ment replete with problems that demand accommodation. His 
family no longer serves as a protective veil. 6n his own, he 
is obliged to engage in free competition for status with his 
companions, without the benefit of adult manipulation. He, 
however, 
1tcontinues to live with his family to whose 
requirements he must submit himself, while 
he is busy transferring his activities and 
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allegiances to the social world of his 
peers, whose approvals and disapprovals2 come to have paramount meaning to him. 11 
At this age group membership is essential to him and 
his group loyalties are vigorous. He not only finds support 
and security in the companionship of his contemporaries, but 
through shared activity his horizons of interest are expanded. 
Muscular coordination becomes more refined, and he now is 
conscious of attaining skill in games, such as baseball. 
Individual status in friendship groups is a very important 
matter, as exemplified by a child's striving to be a partici-
pator on a winning team. A child's play at this age is his 
occupation, and his concern for tangibles causes peer groups 
to be for.med around specific interests rather than on a 
basis of friendship. In latency, a child does not select his 
friends because of their intrinsic worth, but because of their 
neighborhood proximity, their age and sex. His playtime is 
absorbed with associates of the same sex and age, whose 
interests are congenial. With the development of motor 
skills and extensiveness of imagination and inquisitiveness 
at this age, play activities are understandably varied. To 
enumerate briefly: a child loves active play - running, 
wrestling, climbing trees, war play, jump rope. He likes to 
make up his own games and rules, and scorns games that are 
2 James H. S. Bossard, ~ Sociology of Child 
Development, P• 412 
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too easy. He is a collector and a gadget manipulator. Girls 
absorb themselves in elaborate dramatizations of family and 
school life. They begin to develop skills, such as dancing, 
sewing and cooking. Spontaneous clubs are both secret and 
short-lived, and interest in organized clubs, such as Boy and 
Girl Scouts develope. They love funny books, special 
serialized radio programs and fast action movies. 
There is little differentiation in the early period 
of latency between work and play; a· child derives great 
( . 
~leasure in helping and working together· with his parents. 
There are no criteria for the type of recreational activities 
a child in the latent stage should be indulging in, as 
children's interests differ so markedly, according to their 
family and cultural environment. However, play involving 
fantasy, wish fulfillment, strenuous muscular movement, 
competition, curiosity, and creativity in the companionship 
of their friends are hallmarks of this age bracket. In 
general, the child in latency or the quiescent period is 
happy, contented, and has reached a relatively stable 
emoti~nal adjustment. He needs the consistent affection and 
approval of parental figures and carries this identifying 
process over to his teachers and to legendary and contemporary 
heroes whom he idealizes. 11 The child's life in his peer 
groups is one of life's major experiences, and such experience 
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constitutes one o£ the basic factors in determining the adult 
personality.u3 
Adolescence 
"Successful play in adolescence will be determined by 
the satisfactoriness of earlier play.n4 During the pre-
puberty years from nine to twelve, there gradually develops a 
transition from the easy-going, well-balanced latency period 
to the stormier time of adolescence, which covers roughly 
ages thirteen to twenty. For purposes of this study, 
characteristics of children from ages thirteen to sixteen 
will be discussed. The totally different picture of needs 
is described by Anna Freud who states: 
11Adolescents are excessive egotistic, regard-
ing themselves as the center of the universe 
and the sole object of interest, and yet at 
no time in later life are they capable of so 
much self-sacrifice and devotion. They form 
the most passionate love-relations, only to 
break them off as abruptly as they began them. 
On the one hand, they throw themselves 
enthusiastically into the life o£ the communi-
ty and, on the other, they have an overp~wer­
ing longing for solitude. They oscillate 
between blind submission to some self-chosen 
leader and defiant rebellion against any and 
every authority. They are selfish and materi-
ally-minded and at the same time, full of 
lofty idealism •••• Their moods veer between 
light-hearted optimism and the blackest de-
pression. Sometimes they will work with in-
defatigable enthusiasm and at other times they 
3 Ibid., P• 519 4 Harry Rattray Low~ "How Children Play at Different 
Levels. 11 , Understandin~ 2 Child, P• 12 
are sluggish and apathetic.n5 
During adolescence the oedipal situation is reacti-
vated and the balance between the instinctual strivings and 
ego de~enses is upset. Since the impulses are so strong and 
the ego is insecure, there is apt to be a breakdown in 
de~enses and a high incidence o~ acting out at this time. 
Along with upheaval in the psychosexual area, rapid physio-
logical changes occur and ~requently cause adolescents 
embarrassment. The erratic growth pattern and the accompany-
ing lack o~ neuromuscular control have resulted in re~erences 
to this stage of development as the "awkward age 11 • Teen-
agers translate their physiological adjustments into socio-
cultural terms. At no time in li~e is the desire ~or social 
approval stronger than during these years. The feeling o~ 
"belongingn is imperative to their security with the conse-
quence that they ~lock together in cliques and gangs. New 
patterns o~ behavior emerge as they adjust to the wider and 
more diversi~ied social li~e o~ their contemporaries. They 
are struggling with the task o~ developing a new image o~ 
themselves in keeping with their emerging maturity. Thus, 
they closely identify with each other in using similar 
language, in faddish attire, in .enthusiastically adhering to 
the curre~t craze, and the like. The recreational content 
5 Anna Freud, The Ego and the Mechanism of Defense, 
P• 149-150 - - - -
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in the lives of young teen-agers is varied. Competitive team 
interest finds .its expression in organized athletics, such as 
basketball, baseball and sports of all types. 
ttBoys engage in more active vigorous games than 
girls; while many of the activity games of boys 
are also played by girls, they are participated 
in less vigorously and strenuously. Boys are 
more given to competitive games than girls and 
play them with more of a driving, winning 
spirit. Organized play activity ln general is 
more characteristic of boys behavior than girls. 
Games requiring a high degree of muscular skill 
are more frequently preferred by boys than 
girls. Girls are mor~ conservative and seden-
tary in their play.u b 
A child in ear,ly adolescence is beginning to partici-
pate in mass activities during his leisure hours rather than 
bei~g content to play as formerly with his neighborhood com-
panions. With the acceleration of interest in the opposite 
sex, mass recreation provides a comfortable avenue of 
socialization. The negative attitudes toward the opposite 
sex commonly seen in latency begin to diminish. Both boys 
and girls become more conscious of their physical appearance, 
their attire, and the niceties of social etiquette. Both, 
however, are confused about their masculine and feminine 
roles in their anxiety to win approval of their own kind and 
in being attractive to the other sex. As a rule, dating does 
not begin during puberty, but experimentation in heterosexual 
P• 164 
6 E. De Mitchell and B. F. Mason, The Theory of Plal, 
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relationships comprises a vital function of gang activity. 
Special interest and hobby groups have great appeal, 
such as science, arts and crafts, cooking, dramatics and 
discussion clubs. Young teen-agers participating in these 
programs are now able to share in the responsibility for 
conducting programs and derive satisfaction from cooperative 
planning. 
These leisure time interests differ according to the 
needs and talents of the individual, his family and cultural 
background. Some of these recreational pursuits are transi-
tory, while others become permanent and reflect the indi-
vidual's basic nature. Frequently these permanent 
predilections are determinants of vocational choice -- an 
area which is of concern to the maturing child. 
Although young teen-agers turn more and more to the 
society of their peers, they greatly need the security, 
affection, and reassurance of adult figures in this period, 
during which the struggle between independence and dependence 
creates so much anxiety. 
Commercial Recreation 
The dearth of leisure time created by the industri-
alization of our modern society has been capitalized upon by 
commercial interests for a profit motive. Commercial 
entertainments absorb a large portion of the free time and 
interests of youth. 
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"Measured by the number of people partici-
pating, commercial amusements reach more 
people and exert a far greater influence. 
than the public and semi-public forms of 
recreation."7 
Radio and television exercise a powerful influence 
on young people in introducing ideas, customs, events, and 
vocabulary. Children in latency find satisfactions in their 
fantasy world through their avid interest in serialized 
adventure and mystery programs. Adolescents prefer modern 
music and romantic dramatizations. Movies, too, provide for 
escape from reality, romanticism, and identification. The 
objection to these forms of diversion is that they inhibit a 
child's creative impulses, and usurp a large slice of a 
child's time that perhaps could have been more beneficially 
used in active participation. 
One of the most common pastimes of children is the 
reading of comics, in book, magazine, and newspaper form. 
These obviously meet children's needs by appealing to pent-
up aggressions, and by symbolizing a release from authori-
tarian restraints. A child can give vent to his hostility 
through identification with villainous characters. He also 
finds it emotionally rewarding to partake in the imaginary 
perils and hazards described. The prime objection to this 
form of diversion is that again, it tends to create a 
7 Martin H. Neumeyer and Esther s. Neumeyer, Deisure 
~ Recreation, p. 222 
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dependency on passive second-hand experience. Real life 
adventures become bland in comparisoh. 
Other forms of commercial recreatione.njoyed by 
youngsters include amusement parks, dancing establishments, 
public roller skating rinks, and watching professional 
sports. In general, the main disadvantage is that commer-
cialized entertainment promotes vicarious, rather than active, 
participation. Despite the associated problems, this aspect 
of leisure time activity contributes greatly to the accumula-
tion of new knowledge for the growing child. 
Concepts of GrouE Work 
The ~oregoing discussion has described the needs of 
children for opportunities for free spontaneous play, 
organized recreation, and group association. Recently there 
has emerged ~rom the central objectives of social work 
practice the method and process of social group work, which 
focuses on facilitating individual growth and social adjust-
ment through the medium of interpersonal relationships in 
group situations. ·Social group work is a term relatively 
new in our vocabulary; hence, its function is apt to present 
confusion. It is distinctive from the term recreation, 
which implies activity engaged in for its own sake. 
"Recreation includes all of the things the individual chooses 
' 
to do in his free time and can be identified only by the 
• 
motivation behind it -- satisfaction in doing.n8 Social group 
work, on the other hand, is one method of' fulfilling this 
function. Group work, as a basic method in the field of 
social work 
"aims at the development of persons through 
the interplay of personalities in group 
situations, and at the creation of' such 
group situations as provide f'or integrated, 
cooperative group action f'or common ends.n 9 
The techniques and principles of' group work are 
becoming well accepted tools in the ppograms of' informal 
education and recreation, and in a great variety of public 
and private agencies. In spite of the disparity in practice 
relative to the local situation and agency policies, certain 
essential elements underly the function of' those agencies 
which consciously pursue the objectives of group work. These 
include: 
1. "voluntary participation, 2. reasonably 
small groups, 3. individualization which is 
related to identification with the group, 
4. a free play of' interaction among members 
and the leader, 5. opportunity to express 
interests and the stimulation of' them, 6. 
leadership sensitive to the many personal 10 and social values in the group situation.'' 
Obviously, many types of' program activities are offered to 
meet the needs of' agency constituency. Four of' the general 
8 Social Work Year Book, 1951, P• 423 
9 Grace L. Coyle, "Social Group Worktt, Social Work 
Year Book, 1937, P• 4bl ----
- ---yo Charles E. Hendry, "What is Group Work", Grou;e 
Work Roots and Branches, p. 
- -
categories through which the group process functions are: 
mass activities, such as rallies, dances and parties geared 
to recreational interests, smaller friendship groups for the 
purpose of socialization, interest groups offering opportunity 
for the development of special skills in handicraft and 
dramatics, and discussion groups, including councils and 
committees affording educational values. The intensity of 
the work and the degree of individualization determine whether 
the specific programs are group work oriented. National 
organizations utili~ing this approach include: Boy and.Girl 
Scouts, Campfire Girls, Boyst clubs, Y.M.c.A., Y.W.c.A., 
Jewish Centers, and settlement houses. The programs of these 
organizations attract people who are seeking normal group 
affiliations and are considered socially desirable by society. 
"Such activities can, and should, provide 
the expansion and development of his (the 
individual's) powers, the essential satis-
factions of c.ompanionship, and, at times, 
the deeper pleasures available in a creative 
and democratic group experience.ull 
At various ~tages of growth, the child must learn to master 
his environment for acquisition of a feeling of security. 
nGrowth occurs from within, but it is strongly influenced by 
external environment; that is, circumstances and relation-
ships.ul2. Group work agencies provide a natural resource 
11 Grace Coyle, Group Work With American Youth:,. p. 27 
12 Clare B. Fisk, Editor, Cementing Case Work and 
Group Work Relationships, P• 4 
for the development of individual strengths. 
With the absorbtion of psychiatric concepts relevant 
to the understanding of human motivations and behavior, group 
work has moved from its earlier emphasis on the values im-
plicit in group activities, to a more vigorous accentuation 
of individual needs that can be met through a constructive 
use of group experience. With this re-direction, it is 
recognized that individual interests and capacities can be 
more effectively stimulated through the dynamic atmosphere 
of smaller groups, with leadership geared to a more highly 
individualized approach. 
Because of frustration and blocking of their emotion-
al development, some children are not able automatically to 
participate in mass activities or the usual interest activity~ 
Specialized programs with the therapeutic purpose of re-
directing these individuals' participation in satisfying 
interpersonal relationships have been established by particu-
lar agencies capable of dealing with children who exhibit 
. 
symptoms of maladjustment in the social sphere. Examples of 
children who may be found to need this more protective, 
controlled type of group work experience are: children from 
overcrowded homes, with working mothers, with lack of social 
contacts normal for their age, with a need for freedom from 
over-protective mothers, and with strained parental relation-
ships resulting in a poor father and mother ideal.l3 
The Multiple Sclerosis Clinic is aware that children 
of multiple sclerosis patients may have special needs which 
possibly can be met through a specialized group work program. 
To illustrate this, the writer has included in the presenta-
tion of cases the accounts of the behavior and responses of 
two sisters with a multiple sclerosis parent (cases V and VI) 
in an individualized group program, established on their 
behalf and led by the writer under the auspices of the 
Multiple Sclerosis Clinic. 
13 Ibid., P• 13 
Introduction 
CHAPTER VI 
DISCUSSION, CLASSIFICATION OF ~ 
A~ 
PRESENTATION OF CASES 
Twenty cases of children between the a~es of ten and 
sixteen, each of whom has a parent with multiple sclerosis, 
were studied in an effort to evaluate the meaning of parental 
illness and the ways in which it influences a child*s prefer-
ences in leisure time pursuits and participation in group 
work agency programs. These twenty cases represent two-thirds 
of all the children living in the metropolitan Boston areas 
of Dorchester, Roxbury, Malden, Somerville, Cambridge, 
Brighton and Hyde Park, and whose parents were registered at 
the Boston Multiple Sclerosis Clinic between the dates of 
March 1948 and April 1952. 
The experience of illness in a family may create a 
distortion in the fundamental way of life. Every child re-
quires the love, security, understanding, and visual presence 
of both parents for successful maturation. The extent to 
which these fundamental needs are gratified is dependent on 
the quality of the parent-child relationships. Adverse 
attitudes or an act of fate, such as the absence of one 
parent will have a deleterious affect on the molding of a 
child's personality. With the affectionate support of both 
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parents, a child learns to identify and incorporate the 
masculine and feminine values symbolized by his parents into 
his own personality structure. This phenomenon of learning 
is particularly important during the stage of growth from 
infancy to six years of age. The child in latency and in 
adolescence continues to be an imitator but on a broader 
plane throughout his school, recreational, and social con-
tacts. His ability to relate positively to others in his 
environment, to cope with frustrations, and to contribute 
constructively o~ himself, stems from his initial experience 
in the home as well as the satisfactions he later derives 
from his peers and other adults. 
Play, with its opportunities for identification, 
development of new skills, and knowledge, creativity, and 
wider community loyalties, occupies a vital place in the 
development of a childts individuality. Recreation, which 
is inclusive of all the activities in which an individual 
participates for the motive of pleasure, not only is of great 
socializing value, but a significant index to the further 
understanding of the individual. 
Classification of Data 
The material concerning the children1 s leisure time 
interests and activity resulted from the use of a question-
naire and personal interviews with all the children and at 
least one of each of their parents. Despite the use of an 
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objective questionnaire, limitations in analysis of the 
material arose. There are many factors besides the illness 
of a parent which operate on an environmental and intra-
personal level, and which are relevant to a childts ability 
to make a comfortable adjustment in a leisure time group 
situation. This study cannot take into account all the 
variables which act on an individual, but special conditions 
which create problems in a childts enjoyment of leisure time 
and recreational activities will for.m the basis for the 
following categories, describing adequate to inadequate 
recreational participation. Each of the twenty children was 
classified according to these tbree categories. To provide 
a qualitative basis for the classification, the cases 
illustrating the first category can be assumed to be anchor 
cases for the other cases presented. 
1. The child who, despite the incapacity 
caused by multiple sclerosis of one 
parent, seems to be obtaining adequate 
satisfaction for his leisure time 
recreational needs in accordance with 
his age level. 
2. The limitation of a child's leisure time 
interests and activities due to factors 
other than that of parental illness such 
as regular after-school employment, and 
the paucity of neighborhood facilities. 
3& The constr~ction of a child's enjoyment 
of recreation or the inappropriateness 
·of such due to factors relating directly 
to the influence of an ill pa~ent. 
The criteria for adequacy of leisure time interests 
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and recreational activity is derived from the theories of 
latency and adolescent development and behavior propounded 
by authorities in the field as discussed in chapter v. 
The criteria will be Briefly reiterated in the two 
age groups of latency and adolescence into which the twenty 
cases were divided. 
Group .! - Latency: Children ages ~ to Twelve 
In general, it can be assumed that ~hildren in 
latency are absorbed in play involving strenuous large muscle 
movement in association with children of the same age and sex. 
The need to "belong" is an imperative "must" at this age and 
. 
the latency age childts group loyalty is strong. Groups are 
likely to be for.med around specific interests than through 
bonds of friendship. With the natural inquisitiveness of 
this age, interests are extensive, often including active 
participation in many different types of sports, games, and 
hobbies usually undertaken on a non-organized or organized 
group basis. Girls who have successfully emerged from the 
oedipal situation enjoy feminine activities, while boys at 
this time naturally show interest in things masculine. One 
does not anticipate demonstration of athletic or manual skill 
at this age, but real enthusiasm, though often short-lived, 
pervades in the spirit of play. Boy and Girl Scout programs 
are particularly geared to the needs and interests of 
children in the latency period. 
Adequate recreational interest for the latency child 
may then be considered to include enthusiastic participation 
in several different types of activity, ranging from some 
solitary pastimes, such as reading, to energetic play usually 
in the company of friends of similar age and sex& Regular 
attendance in a rich creative group where the program pro-
vides for the acquisition of the new knowledge and skill is 
a.further index to adequacy of leisure time interests. 
In the total group of twenty children, half (three 
boys and seven girls) are in the latency stage of develop-
ment. Seven children of this group (two boys and five 
girls) are currently members of group work organizations. 
All but two of the ten children in the latency group have 
been members of youth agencies in the past. 
Four cases have been selected from the latency group 
as representative of the situations described in the three 
categories. In addition, the cases of two sisters in the 
latency bracket are included to illustrate the responses of 
two children of a multiple sclerosis parent to a special 
friendship group which was formed for them by the Multiple 
Sclerosis Clinic and led by the writer. 
Case I, Billy W. 
The following is a case of a child who, despite the 
illness of his father, seems to be enjoying leisure time 
activities appropriate for his age. 
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Billy looks like a minature prize fighter with his 
square, solid body. He conducts himself quietly 
and with considerable assurance for a twelve year 
old. He is the middle child in a family of three 
boys. 
Mrs. w. is a friendly, intelligent woman whose days 
are fully occupied with a public school teaching 
position, and during the summer she works as a 
playground supervisor. This employment schedule is 
necessitated due to the now meagre earnings of her 
husband. 
Mr. w. has had multiple sclerosis of the cerebello-
spinal type diagnosed seven years ago. He has 
great difficulty in walking and is dependent on 
his sons dressing, shaving, and to serve his meals. 
He is neurologically in the class of marked physical 
disability. The generosity of his employers enables 
him to remain employed part-time, although he is. not 
capable of constructive contribution. The family 
home is roomy and comfortable and located in a 
residential sectton of the city. 
Billyts home tasks consist of emptying rubbish, mow-
ing the lawn, cleaning his room, and vacuuming rugs 
every Saturday morning. He receives fifty cents a 
week allowance from his father. He is an average 
student, receiving A's in arithmetic and politeness. 
He feels burdened by his home studies and particular-
ly his Saturday morning cleaning chores, since they 
interfere with his ball playing. 
His reading interests are indicative of his preoccu-
pation with sports and science. His favorite read-
ing material is the magazine, "Open Roads 11 • He 
actively participates in a wide assortment of sports, 
including basketball, hockey, football, swimming, 
tennis, track, and wrestling. Outdoor activities, 
such as bicycling, sledding, camping, and fishing 
are enjoyed. His hobbies include collecting 
pictures of baseball players, wood carving, and 
electrical mechanics. In the area of commercial 
recreation, he attends movies, particularly westerns, 
every other week, listens to the radio occasionally, 
and watches television every evening. 
Billy seems to be finding comfortable settings for 
his leisure time recreation. He has been a Boy 
Scout for two years and a member of the Y.M.C.A. 
for five years. He plans to attend Boy Scout 
~amp for a week this summer and during the remaind-
er of the season, participate in the Y.M.C.A. day 
camp program. He plays on the nyu teams of basket-
ball, football, hockey and swimming. From these 
associations, he has gained a large circle of 
friends, and he chums regularly at the ball park 
with twenty boys his own age. His parents approve 
of the majority of these friends and he feels free 
to invite them to his home. 
He remarks that he is on more compatible ter.ms with 
his sixteen year old brother. Any emotional re-
sponse toward his father could not be procured, 
aside from the fact that he wished he might 11 get 
better" and that they were 11 good pals". He ex-
pressed the wish that his mother could stay home so 
he might be relieved of household duties • 
. Psychological testing found Billy two years ago to 
be anxious, very insecure, concerned with the 
physical status of his body, and without spontaneity. 
A fear of rejection and strong dependency needs to-
ward his mother were indicated. 
Discussion 
Despite the for.mer negative psychological evaluation, 
Billy seems to be successfully locating constructive mediums 
in approved settings for his abundant energy. His Boy Scout 
and Y.M.C.A. affiliations are sources of personal pride 
through his achievement of his First Class Boy Scout badge 
and his membership in several nyu athletic teams. His sense 
of personal security is evidenced by his congenial relation-
ships with his many companions and adults. His recreational 
interests seem to be descriptive of a normal latency pattern 
through which he is gaining recognition for his athletic 
skills and for his leadership potentialities~ These may 
50. 
well be a tie-in between his strenuous participation in 
sports of all types and his fear, through identification with 
his father, of physical handicap. This may certainly be a 
source of deep concern for Billy since his father's symptoms 
of multiple sclerosis commenced when Billy was six years of 
age - a time when strong male identification is essential 
for personality adjustment. It may be assumed that those 
masculine strengths which Billy could not incorporate from 
his father, he acquired from his brother, six years his 
elder. Whatever the motive for his enthusiastic recreation 
activity, he is obviously deriving real satisfaction, new 
skills and knowledge from his many leisure time diversions. 
Case II, David N. 
The .following case is representative of the latency 
group of children whose leisure time interests and activities 
were inhibited by factors other than that of parental illness. 
David is of average bui.ld for his twelve years, but 
with his curly blonde hair, quiet and submissive 
manner, he impresses one as being rather effeminate. 
He is an only child. 
Mrs. N. is a pretty, young, sociable, but restrained 
woman who describes herself as a ttworrier 11 • Her 
husband's progressive incapacity and their tight 
financial situation are sources of realistic concern 
to her. 
Mr. N. is a'young, good-looking man who, for the 
past fourteen years, has been afflicted with multi-
ple sclerosis. His abnor.mal gait requires him to 
use crutches when attempting to walk. The high 
'neurological scoring places him in the group with 
marked disability. He is described as dependent, 
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anxious, emotionally labile, and tends to intellectu-
alize his problems. He has been hospitalized during 
several of his acute exacerbations. Formerly an 
unskilled laborer, he is now unemployed and the 
family is supported by an A.D.C. allowance. The 
family occupies a comfortable, but dingy appearing 
duplex home adjacent to railroad tracks in an indus-
trialized area. Relatives of the family, including 
maternal grandparents, occupy the other portion of 
the house. 
David undertakes many home duties, some of which 
would ordinarily be accomplished by his father, if 
able, such as - emptying the oil jugs and shopping. 
David is responsible, too, for the care of his 
clothes and his room, emptying the rubbish and 
garbage. He receives fifty cents allowance a week. 
He does not object to these chores and does not feel 
they interfere with preferred activity. This year, 
he has been employed after school as a delivery boy 
for a local store, and he plans to work every morn-
ing during the summer in this capacity. He earns 
approximately three dollars a week which he spends 
for school lunches. 
He enjoys football, baseball, skiing, bicycling, 
sledding, hiking, and fishing. He has never learned 
to swim but this summer hopes to learn. Basketball, 
ice skating and bowling do not appeal to him. He 
plays quiet games with his mother and father, such as 
monopoly and checkers. For solitary recreation, he 
likes reading detective stories, westerns, sports, 
and comic books. His chemistry set, electric trains, 
and the drawing.of airp1anes and cars are favorite 
pastimes. 
David's organized recreational affiliations are scant. 
After a month in the Boy Scount troop last year, he 
dropped out because 'nnone of the boys were my friends. 
I didn't get along with them u. However, he is con-
sidering re-entry to a different troop composed of 
boys in his school class this year. This season, his 
father secured him membership in the Braves Knot Hole 
Gang, sponsored by the American Legion. He is ac- · 
quainted with a few of the boys in town who have 
membership. There are no meetings of this group but 
they are given free entry to Braves games several 
times a season. He mentioned that he would like to 
join the Y.M.C.A. for swimming lessons next ~ea~, 
and is saving his money to that end. His circle of 
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friends include five neighborhood boys his age, 
all of whom he fee~free to invite to his home. 
His mother is concerned about this dependency on 
her. They have always been very close and David 
confides in his mother rather than his father. 
His father realizes that he, because of his ill-
ness which causes him to lose patience with his 
son, is not the companion he would like to be. 
They invariably argue in working relationships, 
but are otherwise congenial. He identifies with 
his father in stating that one of his ambitions 
is to be a pilot. His father used to fly. 
Discussion 
Davidts manner was petulant and his responses during 
the interview with the writer showed little spontaneity, 
which causes one to assume he may not be happy. Many factors 
may be contributing to this seemingly unhappy state. His 
father has grown progressively incapacitated since the onset 
of multiple sclerosis·two years before David's birth. The 
emotional changes that accompany the disease, particularly 
Mr. N's. impatience with his son, have created a barrier in 
the father-son relationship. David, therefore, has 
established a closer identification with his mother which 
causes him to manifest somewhat feminine characteristics. 
This may account ~or David's inability to make friends readi-
ly with boys his own age in a Boy Scout Troop. Another 
inhibiting factor is David's openly expressed a~~iety about 
his father's possible re-hospitalization, since over the 
years, his father has been subject to acute attacks of 
multiple sclerosis. David's rather limited sports activity 
may be related to his fear of bodily injury causing him to 
become handicapped like his father. David, however, indi-
cates both the desire and capacity to indulge in a wide 
assortment of recreational pursuits normal for his age. The 
primary causes for his restricted activity seem to stem 
realistically from two sou~ces. Because of his fatherts un-
employment and the insufficient income from public aid, 
David feels obliged to be employed in his free time after 
school. He also spends considerable time in assisting with 
home chores which his father cannot undertake. 
Another important factor is the paucity of organized 
recreational opportunities provided for boys of his"age in 
his town. His school does not carry an athletic program and 
two Boy Scout programs comprise the total organized activi-
ties available. The Y.M.C.A. in which he anticipates member-
ship is located some distance from his home and this would 
entail considerable expense in car fare. The inadequacy of 
his group contacts because of these concrete situations may 
be partially the cause of David's insecurity in relationships 
with his peers. He certainly is a boy who requires the 
positive support of a strong sympathetic masculine figure, 
and opportunities to participate in organized youth programs 
where he can develop masculine skills and more rewarding 
social satisfactions with fellows of a similar age. 
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Case III, Marie o. 
The following case is illustrative of the third cate-
gory, that of a child whose leisure time activiti~s are 
inadequate for her age because of the strong influencing 
factor of her father's illness. 
Marie is a willowy, pretty girl twelve years of age. 
She is quiet spoken, shy, reserved and gentle in 
manner. 
The 0 1s. live in a comfortable apartment in a crowded 
lower middle income area of Boston. The family con-
sists of Marie and a younger brother and her parents. 
The maternal grandparents live across the street 
from the 0 1 s. and there. is much interaction between 
the two families. 
Mrs. o. is a tall, slender, young woman who exhibits 
a tense concern for her husbandts and her children's 
health. She is anxious that Marie achieve excellent 
school grades, and bacause of this ambition, has 
agreed it would be best that she discontinue her 
Girl Scout~filiation to allow more time for study. 
Mrs. o. has had several nervous breakdowns since 
marriage. 
Mr. o. is described as a tall, good-looking man wnose 
first attack of bulbo spinal multiple sclerosis 
occurred nine years ago. He now walks with an ataxic 
cerebellar gait with the aid of a cane. His speech 
is scanning and he has a visual difficulty. His 
physical status is moderate because of his illness. 
His earning capacity has steadily decreased. Although 
he continues to work, the maternal relatives are ob-
liged to supplement the familyts meagre income. 
Marie has been kept innocent of the financial situa-
tion. Where her relatives make additions to her 
wardrobe, she is informed that her father has pur-
chased the new clothes. 
Marie witnessed a multiple sclerosis attack of her 
fatherts three years ago, at which time she vomited 
and had to be given bed care for a day. About the 
same time she returned from school and shut herself 
in her room crying inconsolably because the girls 
in school had said her father W§s drunk. Marie now 
denies her father's illness to her friends, telling 
them that he has had an accident and a cold. She 
aids him about the house by holding his arm and 
doing errands for him. 
Marie has been an honor roll student in the paro-
chial school where her favorite subject is spelling. 
She aspires to be a hurse. 
She is an excellent help about the housee Her re-
gular duties include making the beds, washing dishes, 
running errands to the store, emptying the rubbish 
and taking care of her younger brother. She re-
ceives a small allowance for these responsibilities. 
Her reading interests include humorous tales, fairy 
sto~ies and the Jr. Catholic Messenger. She seldom 
reads books not required by school because she has 
little time free from her regular school lessons. 
She has few interests in the sports area except for 
riding her bicycle about the neighborhood. She 
spends evenings watching TV and playing cards with. 
her father. She enjoyed her experience as a Brownie 
and Girl Scout member, which she discontinued after 
a year, as previously mentioned. Last year, she 
attended the Dorchester House summer day camp pro-
gram and is anticipating another season with the 
organization this year. She has demonstrated con-
siderable talent in dancing and in music. She has 
been given dancing and piano lessons by a family 
acquaintance who charges no fee. 
She has no friends of her own age in the neighbor-
hood. Therefore, she plays with a group of four 
children, all of whom are her juniors and two of 
w~om are cousins. She speaks of her desire to make 
friends but she is "too shy" to do so. 
Discussion 
It would seem that the paucity of Marie's leisure 
time interests is a reflection of her concern for her 
father's health. Her withdrawal from active games may be 
indicative of her body concern. Her intense drive for 
scholastic achievement seems to be derived from her 
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mother's ambition and is perhaps an effort to compensate ~or· 
her fatherts failure. She is closely tied to her family and 
because of her anxiety about her father 1 s and her mother's. 
health, she tends to withdraw from social contacts with her 
peers. 
Case IV, Eddie K. 
This case is also classified in the third category 
but differs from the third case in that it describes the 
situation of a child whose leisure time participation in 
group activity is inappropriate for his needs·, largely due 
to the serious affect of his father's illness on his be-
havior. 
On first meeting ten year old Eddie, one is immedi-
ately impressed with his nervousness. During con-
versation, he is fidgety and shows an inability to 
concentrate. 
Mrs. K. is a short, plump woman and a veritable 
"talking machine". She is an extremely rigid, com-
pulsive person who, in speaking, reveals a hostility 
toward her husband for being unable to provide for 
~he family financial needs on a scale in keeping 
with her relatives. She has almost an obsessional 
drive to maintain an immaculate house. With two 
young children, the effort in keeping her home 
"spotless" occupies her entire day. Her sensitivi-
ty and feelings of inferiority thwart her ability 
to relate to others with ease and, therefore, her 
social contacts are few. 
Mr. K. has had multiple sclerosis of the spinal type 
for sixteen years. At present, his neurological 
difficulty is slight. He uses a cane for balance 
and is able to drive his car. He is a large, burly 
man who, in psychological evaluation, is des~ibed 
as mature, self-assertive, practical-minded, rigid 
and socially conforming. He tends toward dependency 
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and emotional lability, but his strong ego fights 
against this. Because of his physical condition, 
he was forced to give up his occupation involving 
strenuous labor, and he sells wholesale commodities 
independently, earning an inconsistent and marginal 
income. Mrs. K's. family and Mr. ICts. former em-
ployer contribute financially, but the family fears 
that they may soon be obliged to ask for public 
assistance. 
Eddie loves to help with household tasks but is 
seldom permitted to do so. He is responsible for 
taking care of the garbage, the rubbish, and the 
furnace. He receives an allowance of thirty-five 
cenfs a week from his parents and one dollar weekly 
from his uncle if he has been a "good boy11 in 
school. Eddie says he is saving his money to 1~uy 
my father medicine_.u 
Scholastically, Eddie is troubled. He has been re-
tained twice, in the first and third grades. He has 
a marked reading and writing disability, and because 
of this, he has been placed in the fourth grade 
special class. His brief attention span and his un-
conformity in the classroom caused the school to 
refer him to a child guidance clinic, where·this year 
he has been receiving weekly individual therapy. His 
mother is also bei·ng seen regularly but, as yet, has 
not· gained much insight concerning Eddie's problem. 
With his inability to read, Eddie has no intere~t in 
magazines, books or newspapers, other than looking 
at pictures. He is a nightly Lone Ranger television 
fan and attends movies by himself on the average of 
once every two weeks. Quiet games, such as checkers, 
monopoly, and jigsaw puzzles he enjoys playing with 
his father. Mr. K. usuaily avoids Eddie's requests 
to play with him, as conflict often ensues. Mr. K. 
recognizes that he has not been a companion to his 
son, as does Eddie, who says "you always help my 
sister play games but not me. You dontt want to 
help me 11 • 
Eddie generally plays alone, as he has no friends in 
the neighborhood. Occasionally he seeks the compan-
ionship of a group of younger girls but these 
associations are transitory. He does not like the 
boys in the area because they are 11 too wild11 • His 
favorite recreational pursuits are roller skating, 
working in his garden, and bicycling. vVhen indoors, 
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he enjoys mechanical tinkering and works spasmodical-
ly on his stamp collectione His room is full of 
toys and odd articles, some of which his mother 
wonders how he procurede This winter he stole a 
sled from a piazza and was forced to return ite 
For the last two sunm1ers, he has attended camp which 
he enjoyed as he learned to play many games new to 
hime 
He has been a member of a Cub Scout troop and a 
hiking and dramatic club at the neighborhood centere 
This year, he participated in a friendship play 
group, an arts and crafts club, and a gym class. 
The staff at the center informed the writer that his 
attendance in the play group and gymm class was 
sporadic, and in both he exhibited aggressive de-
structive behavior. The arts and crafts club was 
more suited to his needs, as the group was small, 
and he strongly identified with the leader who re-
presented a patient father figure to him. He spends 
a great deal of time at the center when his meetings 
are not scheduled. It is observed that he plays 
primarily with girls. He is very aggressive with 
boys his own age, frequently provoking fights with 
them and then withdrawing, unwilling to fight it out. 
The staff, interviewed by the writer, was aware of 
his difficulties in peer relationships, and afforded 
him their attentions by giving him cookies for which 
he continually asked, and purchasing trinkets which 
he sold to "support the family because my father is 
paralyzed". He constantly asked the staff members 
for insignificant and worthless things, such as 
pieces of string, saying, "Do you need this? Can I 
take it? 11 • He grew very attached to one staff member 
who was particularly attentive and shadowed her 
closely. Toward the end of the year, the individual's 
wallet, containing twenty dollars in cash, was stolen 
from her desk. Because of his pattern of taking 
things, the staff was suspicious of Eddie. (He fre-
quently appropriated adults' personal articles and 
then asked, ttAre you missing this?"). As he dis-
played the missing article Eddie denied knowledge of 
the theft, but found the empty wallet in the furnace 
room. He displayed extremely anxious behavior in 
regard to this, brought the adult daily gifts, and 
asked to post a notice in the Center regarding the 
theft. several weeks later, when the adult met him 
on the street riding a new bike, he said, 11 I bet you 
think I bought this with the stolencmoney11 • The 
Center•s suspicions have not been transmitted to 
Eddie~"·s family. Next year the staff will attempt 
to place Eddie in a smaller, younger group where 
the atmospliere is not as permissive as the regular 
clubs. 
Eddie says that his father makes him nervous. He 
wories about his falling and being unable to rise 
and, therefore, cannot concentrate on classroom 
work. His expressed ambition is to make his 
father well. 
Discussion 
From a quantitative aspect, Eddie's group work 
affiliations fit the norm for his age. It is obvious, 
however, that he cannot participate or derive satisfaction 
from regular group experience. He presents an excellent ex-
ample of the maladjusted individual who would probably bene-
fit from a highly individualized therapeutically controlled 
group service. 
The difficulties in his peer relationships can be 
·Tecognized as a direct carry-over of his sibling rivalry 
situation, and his struggle in the oedipal area to possess 
the warmth and attention of a mother figure and to identify 
with a father figure. The inappropriate disciplinary 
measures of his mother and his father's lack of patience and 
understanding due, in part, to the personality distortions 
resulting from multiple sclerosis, have denied him the 
security of unconditioned parental love. Consequently, 
Eddie in his search for friendship and approval, looks to 
other adults such as the neighborhood staff members. Having 
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found that he can please his father by assisting him in the 
selling of his wares, Eddie translates material things into 
objects of love. Therefore, he has learned to barter for 
recognition by material gifts to others and requests retali-
tory attentions from others as signs of their affection. On 
this basis, the satisfactions inherent in normal creative 
leisure time activities with his peers and adults are lost 
to him. Moreover, his inhibited intellectual capacity, his 
preference for younger companions, or girls, and his fear of 
rough play, are drrectly related to his deep concern for his 
father's increasing incapacity. 
Cases v· and VI 
The next two cases are presented to illustrate the 
ways in which a special group program attempted to meet some 
of the needs of two children of a multiple sclerosis parent. 
In September 1951 a multiple sclerosis patient and his wife 
made known to the Multiple Sclerosis Clinic their concern for 
their two daughters' lack of supervision during their leisure 
time hours. The Clinic, recognizing the need of these girls 
for socialization and understanding guidance, assigned to 
the writer the establishment and leadership of a group work 
program geared specifically to the needs of these two girls. 
In October 1951 a club composed of the two girls and 
three of their neighborhood friends was created. From this 
date to May 1952, meetings were conducted approximately once 
a week with a total of twenty-six meetings in all. By 
special arrangement, the facilities of a nearby neighborhood 
youth center were used for the club setting. The program 
included a variety of activities based largely on the ex-
pressed interests of the members. Games, handicrafts, 
dramatics, trips, parties, were a few of the activities 
planned and conducted by the group. 
Until the instigation of this club, Norma, the young-
est sister, had not belonged to any organized yough group 
while Virginia had been a Girl Scout for two years. At the 
time of the club's inception, neither girl was currently ac-
tive in an agency. 
Case V, Norma L. 
Norma is an attractive, vivacious child of ten who, 
in manner, is direct, posed, and outgoing. 
Mrs. L. is a vocal, but tense and insecure woman 
whose need for affectionate response from others 
is strikingly evident in her social conduct. She 
conscientiously tries to be a good mother but 
since the onset of her husband's illness, admits 
she has less patience with her two daughters. 
Because of the family's marginal financial situa-
tion, Mrs. L. is employed part-time. 
Mr. L. has had multiple sclerosis of the optic spinal 
type for the last fourteen years. He walks with the 
aid of a cane and his physical status is considered 
in the category of moderate disability. He has not 
made much of an effort to relate positively to the 
two girls. He is annoyed by their childi.sh talk, 
their squabbles, and horseplay in the house. There 
is little constant or effective discipline enforded 
by'either parent. Mr. L. remains employed in his 
own bus~ness but his earnings are small. With his 
wife's salary and some assistance from relatives, he 
is meeting his family's expenses. 
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The family resides in a comfortable apartment in a 
congested area of the city$ 
Because of Norma's high scholastic achievements 
(she receives Ats consistently), and her more 
pliable, lovable nature, she is the favored child 
of both parents. 
Her home responsibilities consist of washing dishes, 
dusting, and sweeping the floors. Although in 
genera+, she does not object strenuously to the 
performance of these cho~es, she does indicate a 
desire for more time free ~rom school homework and 
household tasks in which to do some of the many 
things she enjoys. 
She is an avid reader, particularly enjoying his-
torical and biographical books. Her participation 
in sports is all inclusive. In fact, she was the 
only child of the twenty interviewed who checked 
that she actively participated or watched every game 
and sport listed. Her two years at summer camp have 
given her the opportunity to develop interests in 
nature and camp crafts. Indoor activities that ap-
peal particularly include dramatics, story telling, 
cooking, sewing, c~afts, and drawing. She shows a 
distinct musical aptitude in her piano playing skill. 
She is also a collector of stamps, coins, post cards, 
and matchbooks. Commercial interests include weekly 
movie attendance, an occasional radio program, and 
nightly television shows. 
She is not given an allowance, and has been made to 
feel very aonscious of the family economic position, 
referring to herself as from "the poorest family in 
the neighborhood". She relates. well to her peers and 
finds companionship with a small group of girls her 
age in the neighborhood. 
Responses to Grou£ Work Program 
Norma was voted president of the club at the first 
meeting and with her positive contributions in skills 
and interests, she maintained her originally high 
status of group approval. She proved to be particu-
larly adapt in creative areas such as painting, 
crafts and dramatics. In conjunction with her sister 
and a few of the other members, she wrote several 
plays, one of which was presented at a tea for the 
members' mothers. As the weekly meetings continued, 
the leader observed that Norma was becoming increas-
ingly aggressive and showed a compelling drive for 
acquisition of craft material. Not only did she 
appropriate more than her share in project work, but 
regular~y asked the leader ~f she might have the re-
maining scraps. The leader granted this, as she 
felt Norma needed the tangible assurance of the 
leaderts affection as related to her materially and 
somewhat emotionally deprived home life. She was 
adamantly determined to win her point in group de-
liberation but with the leader's insistent reference 
to democratic procedures, Norma was helped to be 
more flexible in her thinking. 
The rival situation between Norma and her elder 
sister was a potent source of conflicto Although 
competition was generally strident, the sibling re= 
lationship was, at times, positive. Norma frequently 
acted as defense for her sister, but at other times 
openly rebuked Virginia, defied her and physically 
fought with her. This tension exists on the home 
scene and undoubtedly generates from the parents' 
preference for Nor.ma. 
Norma was fundamentally secure in the group since all 
but two of the eight members were her intimates and 
of the same age. She took positive action in 
initiating two new members into the group. One of 
the leader's objectives for Norma was to help her ex-
pand her friendship circle. Following an introduction 
to the agency programs available to her and with her 
initially satisfying group experience, she voluntari-
ly joined an agency special interest club composed of 
a group of girls withWhom she was not well acquainted. 
She has continued this association. 
Norma's sensitivity toward her father's physical con-
dition and the family's economic situati.on was 
detected in group situations. She strenuously ad-
monished Virginia before the group for expressing 
resentment against their father because of the 
familyts low economic status. At several points, she 
seemed to indicate a greater tolerance and under-
standing of her fatherts attitudes and illness than 
did Virginia. 
She was demanding of the leader's attention but 
through the activities of the club was able to mini-
mize her need to monopolize the leader. She showed 
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growth in being able to implement group action 
through discussion& She greatly enjoyed her club 
experience, as indicated by her excellent atten-
dance and her willing participation& 
Discussion 
It would seem that Norma's reaction to the family 
economic and illness situation is one of a striving to attain 
perfection in all her undertakings. Her Ats in school and 
her need for success in all club functions (especially noted 
when working on crafts) may be her personal compensation for 
an inadequate home environment. The lack of discipline and 
the favored position accorded her has caused her level of 
frustration to be low. Thus, when she is not awarded immedi-
ate success for her efforts, she is incensed. Continued 
group affiliation may serve to lessen her intense need for 
immediate achievement and through security gained from gro·up 
support, her inclination towards acquisition may be decreased. 
Case VI, Virginia L. 
Virginia is a stocl.Q:::eleven year old who is not as 
prettily featured as her younger sister Norma. She 
is an outgoing, energetic, personable girl who, in 
bahavior, is dominating and aggressive. 
Virginia has several home chores for which she is 
held responsible, consisting of washing dishes with 
Norma, cleaning the apartment, ironing, running 
errands, washing floors, and assisting in the pre-
paration of meals. Generally, she must be reminded 
of these and performs them with reluctance. She has 
been given the responsibility of the care of the 
house since both parents are employed during the day. 
Scholastically, she is less capable than Norma and 
the wide discrepancy in their marks has served to 
heighten the rivalry between the sisters. Her 
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fluctuation from good to low~average and failing 
grades is a source of deep concern to her parents~ 
who have been informed by the school that she has 
good average intelligence but cannot be stimulated 
to concentrate sufficiently to grasp concepts. 
Her conduct marks have been unsatisfactory since 
she cannot refrain from whispering to her class-
mates. Because of her poor attention span in 
school, and her aggressive authoritarian behavior 
with neighborhood youngsters, she was referred for 
psychiatric play therapy at a local clinic. At the 
end of several sessions, the Clinic reported that 
Virginia was a normal child who was striving des-
perately for recognition at school, with her peers, 
and at home. This behavior was related to the 
parentsr rejection of Virginia and their preference 
for Norma. Since then, both parents have con-
scientiously tried to show less bias. 
Virginiats recreational interests are many and var-
ied. She enjoys all types of active games but is 
too young to have had, as yet, the opportunity on 
a team basis in the several sports she mentioned 
enjoying. Weekly movies, radio mystery programs 
and television plays are her chief commercial di-
versions. She does not read as ·avidly as Norma, . 
but exhibits creative talent in dramatics and music. 
She, too, takes piano lessons and has shown promise 
this year, although her parents must press her to 
practice. She is also taking vocal lessons and . 
loves to imitate the popular singers with all their 
stage conduct. Her hobbies include writing s tories 
and poems, photography, and collecting autographs. 
For the two previous summers, she has attended camp 
with Norma. She loved this experience but was de-
scribed by the camp staff as an unkempt difficult 
camper and the instigator of cabin dissension. Both 
girls plan to return this season. 
Prior to this year, Virginia's only experience in a 
supervised youth program was in Girl Scouts. During 
the second year, the troop became extremely large. 
Virginia lost interest in the program and dropped 
out. This reaction to mass activities during the 
latency age when children generally relish being 
members of a group -- the larger the better -- is 
indicative of her unmet need for individual recog-
nition. Both parents were extremely anxious for 
Virginia to participate in a girls• activity pro-
gram since her behavior was becoming increasingly 
• 
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perplexing to them. Not only was her school perfor-
mance poor but she was lying at home, and was spend-
ing her after-school hours playing in the street. 
Responses !£ GrouE ~ Program 
Virginia, at the commencement of the club, was one 
of the eldest of the eight children with whom she 
played constantly. Her intimate companion was a 
twelve year old newcomer in the neighborhood and 
the two are now inseparable. This relationship, 
which was nurtured in the club setting, has real 
meaning to Virginia, who had had little previous 
opportunity to chum with girls of her own age. 
Virginia was voted by the members as the club 
Social Chairman and, although her responsibilities 
in this capacity were minimal, she performed her 
duties competently and with interest. The program 
was geared particularly to meet Virginia's needs in 
the areas of recognition for her abilities, enrich-
ing her interests and diminishing her aggressive 
demanding drives. Movement from her original mode 
of autocratic conduct with the members to more 
harmonious relationships was slow but gradual. An 
example of her quest for group approval by strong-
arm methods was her designation of herself as 
"Director, Producer, and Chief Actor" of an origin-
al play she wrote for club performance. Although 
she continued to strive for the center of focus, 
this drive became less intense as she gained securi-
ty in the group and reassurance from the leader. 
Change was also recognized in the extension of her 
span of attention. She became more amenable to 
group control and less impetuous in her judgments 
of others. The improvement in her school grades 
during the club spason (receiving the highest grades 
in her scholastic history) may well be related to 
the support and satisfaction she was deriving from 
membership. Moreover, her mother reported that she 
had voluntarily taken more initiative on the home 
scene. Through her office as Social Chairman, she 
stimulated much of the programing. Her ideas, at 
first highly impractical, became more realistic 
and plausible as she grew more able to accept group 
rational and decision. Because of her basic inse-
cunity, she defeated the efforts of the group and 
the leader to enlarge the club membership. But, 0n 
the other hand, she was able to become a member of 
an agency sponsored interest group later in the year. 
Discussion 
Although many positives, resulted from Virginiat~ 
seven month weekly attendance in a club formed around her 
and her sister, Virginia remains an anxious, insecure girl 
who lacks adequate control of her hostile-aggressive drives. 
This personality formation seems to be partially related to 
the illness of her father. Her intense aggression may be an 
attempt to compensate for her fear of rejection and need of 
her father's affection, which has not been sufficiently forth-
coming because of his deep concern with his physical condi-
tion. Then, too, her fatherts steadily declining earning 
capacity causes an economic hardship for the family. This is 
constantly stressed before the girls and may be, in part, the 
cause of Virginiats chronic tension. There seems to be a 
relationship between the fact that she does not accept 
criticism gracefully but seeks defense in denial of her ac-
tions or in projection to others, and the influence of her 
father's ill state. She may feel that she is not to blame 
for her behavior since she has been exposed to a situation 
whe~her father's inadequacies as the family provider and 
strong guiding figure have been rationalized on the basis 
of his failing health. Partially because of her maturing 
bodily signs of puberty, her parents admonitions to ttact 
adult" and to home responsibilities beyond her years, V~rginia 
has developed a psuedo-sophistication which seems to add to 
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her difficulti~s in relating congenially to others. The 
writer feels that she was helped to cope with her aggression 
through constructive outlets, such as dramatics, games and 
tripse And, through exposure to democratic group principles, 
she will be better able to utilize her leadership capacities 
to advantage. It is hoped that the individual attention 
accorded her in a group situation will enable her to partake 
in a broader area o~ recreational and group work pursuits in 
the ~uture. She will require a stability in her peer world 
as her father becomes progressively incapacitated, her 
mother more anxious, and both parents less able to discipline, 
guide, and understand maturing Virginia. 
Summarr of Group I 
The cases describing the leisure time interests and 
activities of six children, three boys and three girls, ages 
ten to twelve, have been presented. 
In the three categories established by the wr~ter to 
study the recreational pursuits of twenty children who par-
ents have multiple sclerosis, four of ten children in the 
latency period have been selected as representative of the 
three eituationse The cases of two girls who were members 
of a special club have been included to illustrate the prob-
lems found in group adjustment in relation ~o the influence 
of parental ill health. 
In the total group of ten children of the latency 
group, four fall into the first category of those children 
who are finding adequate satisfactions for their leisure 
time interests, two children belong in the second category 
o~ children whose interests are limited primarily by factors 
other th~n parental illness. Four children were found to 
belong in the third category of children whose recreational 
pursuits were inadequate or inappropriate because of the 
influence of parental illness. 
In all the six cases previously analyzed, the father 
was the ill parent. Their physical conditions included one 
with slight neurological disability, two with moderate dis- · 
ability, and two with marked disability. All but one Gf the 
fathers are employed, contributing in varying degrees to 
family financial support. In the one home where the father 
is unemployed, the fmaily is supported by public aid. To 
supplement the family economic situation, two of the mothers 
are employed. The homes in all of the cases were physically 
adequate and located in middle to lower income areas. 
All the children are responsible for various house-
hold tasks, some of which would normally be performed by the 
father of the families. These chores somewhat limit the 
amount of free time available to the children. 
In four of the cases, the children are currently mem-
oers or voluntary youth programs. The remaining two children 
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do not hold membership in group work organizations. In one 
case the reason for this non-participation is due primarily 
to after-school employment and the scant neighborhood re-
sources. The cause in the other case is related to the 
child's f.ear of bodily damage resulting from her close identi-
fication with her ill parent. 
The group experiences of Norma, Virginia, and Eddie 
suggest that special consideration is of value in meeting the 
needs of children who have been denied the understanding and 
companionship·of their parents. 
Group II - Adolescence: Children ages Thirteen to Sixteen 
The criteria for leisure time interests and activi-
ties in adolescence is briefly, as follows. In adolescence 
patterns of impulsive, erratic behavior resulting from the 
resurgence of primary instincts, oedipal conflict, and the 
manifestations of sexual characteristics ar~ exhibited. In 
this period, the child is faced with the task of heterosexual 
adjustments,. defining his vocational interest, and emancipa-
tion from the dependent comfort of parental protection. It 
would seeD that the group work program geared to the new 
feelings and needs of adolescence is a natural medium of 
transition to a more mature stage of development. The child 
in this period particularly needs the security gained from 
identification with a peer group where opportunities for 
heterosexual growth, through cooperative constructive chan-
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nels of activity are provided, and in which the members can 
organize and conduct programs of their own interests on a 
more independent level. The following cases will be pre-
sented according to the three eategorie~ ~reviously described. 
Case VII, Shirley D. 
This case falls into the first category of a child 
who seems to be enjoying recreational activities appropriate 
for her adolescent ihterests. 
Shirley is a slender; exceedingly attractive, fifteen 
year old girl whose behavior is indicative of the 
typical ambivalent strivings of the adolescent. 
The family, which consists of Shirley, a seven year 
old brother, and her parents, occupies a small 
decorative apartment in a middle income bracket 
section of Boston. Mr. D. derives a moderate in-
come from a private business. 
Five years ago, Mrs. D. first became affected with 
multiple sclerosis of the hemiparetitic type with 
hysterical overlay. She is described as a very de-
pendent immature woman who easily loses control of 
her feelings and has prolonged crying jags. Her 
primary concern is for herself and her emotions. 
Her conception of reality is distorted by her 
anxiety for her person and her dependency needs. 
Her ego is weak and her functioning is that of an 
anxious neurotic. She walks unaided but with a 
mild limp and the coordination of her left ar.m is 
impaired- (physical status - moderate). 
Shirley is an average freshman high school student. 
She enjoys her subjects but does not receive grades 
indicative of her optimum capacity because of her 
strenuous extra-curricular schedule. She takes an 
active part in such school sports as basketball, 
softball, and squash. She is a member of a modern 
music school club, and for the past four years has 
been active in a girlst social club at the Y.M.H.A. 
She was formerly a Girl Scout for three years but 
ceased her affiliation when the f~mily moved. She 
now considers herself too adult ~or troop membership. 
She spends approximately every afternoon and several 
evenings at a local roller skating rink where she is 
taking private lessons. She attends the movies and 
a regular teen-age dance once a week. With the two 
dollars and fifty cents she receives for an allow-
ance and the money she earns baby sitting regularly 
one evening a week, she is held responsible for her 
school transportation, school lunches, roller skat-
ing club membership and personal incidentals, such 
as extra clothes and refreshments. She has a large 
number of friends of both sexes and makes new friends 
easily •. Her one regret is that there are not suffi-
cient hours in the day to participate in all the 
activities she desires. 
Her home responsibilities consist of w1p1ng dishes, 
bed making, caring for her own room, and ironing 
and mending her own clothes. 
Mrs. D. feels that she is so involved socially that 
she does not devote sufficient time to her studies 
or in helping with the housework. 
Discussion 
Shirley seems to be making a satisfactory adjustment 
in the social-leisure time activities realm. She is popular 
with both sexes and is finding acceptable outlets for her 
adolescent energies. She is both dependent on her mother 
and, on the other hand, attempting to revolt somewhat from 
parental restrictions in such matters as hours and dress. 
The relationship with her mother seems to be a compatible 
and confiding one. There.seems to be little in Shirleyts 
leisure time interests that reflect anxiety about her 
motherts incapacitated condition. 
Case VIII, Albert B. 
This case is descriptive of the second category. It 
73. 
illustrates some of the problems besides parental illness 
which limit a childts adequate leisure time activities. 
Albert is a dark-haired, good-looking boy of aver-
age build for his thirteen years. He expresses 
himself with a poise beyond his years. However, 
when speaking, he nervously twists his hands and 
talks with great rapidity. 
He is the younger of the family's two children. 
His elder sister maried recently. The family occu-
pies a small single home in a congested lower 
middle income area of a Boston subu~b. An elderly 
paternal grandmother makes her home with the family~ 
Mrs. B. is an obese, good-natured, middle~aged 
woman who is compatible and affectionate with 
Albert. She is obliged to work full time for the 
support of her invalid husband and Albert. 
Mr. B. has had multiple sclerosis of the spinal 
optic type for seven years. The near paralysis of 
both legs forces him to spend his waking hours con-
fined to a wheel chair and, therefore, his physical 
status is considered to be marked disability. 
Psychological testing reveals him to be a man who 
receives little satisfaction from his environment 
because of strong hostile-aggressive feeling, which 
thrwart his enjoyment';Of pleasant experiences of 
any nature. He is defiant, infantile, and abusiv~ 
in thought and speech. His int'anse dependency needs 
are not met because of his in~bility to relate posi-
tively to others. He speaks be~mently ag§inst his 
wife and son, saying, "they are .working together to 
make my life miserable". He considers Albert to 
be disrespectful and inconside~ate. He claims he 
has had to call the police to help him back to bed 
when he has fallen, as his son refuses to assist 
him. However, Albert says ~hat at such times, his 
father has kicked him in response to his attempts 
at assistance. 
Alhert is an average eighth grade pupil in a parochi-
al school. Although he enjoys this school, he is 
anticipating graduation to public school where he 
can concentrate on mechanical training courses. 
In the fall, Albert was employed one hour a day as 
a custodian's helper in the establishement where 
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his mother works. Recently, he secured a pin-boy 
job in a local bowling alley where he works every 
afternoon, several evenings, and all day Saturday. 
His earnings are spent for school lunches, clothes, 
and he contributes a sizable portion to his mother. 
Mrs. Be is concerned about his strenuous and late 
hours and his determination to work during his 
free time. She feels he is assuming responsibili-
ties beyond his natural capacity and age. With 
his contributions to household finances, he con-
siders himself the nman of the house". ·He prefers 
his mother's company to attending movies with 
friends his own age when not working. 
Consequently, Albert's recreational pleasures are 
few. Mechanics and electricity are his chief in-
terests; through which he unconsciously identifies 
with his father who formerly was an electrician. 
His reading interests are in this area and he as-
pires to be an auto mechanic or radio technician. 
One of his experiments include an amateur tele-
graph set. The only active sports he participates 
in are baseball, bowling, swimming and bicycling. 
He does not like the rougher sports, such as 
football and boxing. There are no organized sports 
in his school and few boys his age in his neighbor-
hood with whom he can play •. He has been a Y.M.C.A. 
member for three summers where he enjoyed swimming' 
and the hiking expeditions. He is no longer 
affiliated, as he lost interest in the program. 
He has also been a member of the stf~ia~ traffic 
group. Albert has no friends living nearby and his 
school chums live a considerable distance away. He 
speaks of wishing to form friendship with boys who 
have an interest in electricity. 
His home responsibilities include mowing the lawn 
and emptying the oil cans. 
The psychological report mentioned that he is preoc-
cupied with social success and reacts strongly to 
adverse economic circumstances. He is so constr~cted 
and inhibited that his intellectual performance is 
impaired. He is distressed about his fatherts con-
dition and fears his death. His feelings of anxiety 
are now well controlled. He is also concerned with 
his own body, fearing that he, too, will succumb to 
a deadly disease or at least become severely handi-
capped. 
Discussion 
The results of his psychological tests seem to be 
borne out in Albert's dislike for athletics of a vigorous 
nature. His fear of this and the paucity of neighborhood 
chums seem to be part of the reason he so willingly spends 
his time 'in paid employment. Then, too, this affords him 
the coveted status of a strong, adult, masculine figure in 
his family unit. It would seem from his present lack of 
interest in group activity that his previous group experi-
ences have not been too satisfactory. This boy could well 
benefit from a specialized type of group function geared to 
his technical interests through which he could establish 
meaningful friendships. 
Case IX, Earl T. 
This case is representative of the third category of 
adolescents whose leisure time interests and recreational 
activities are inadequate for their age because of factors 
directly associated with the illness of a parent. 
Thirteen year old Earl is a handsome boy but imma-
ture for his age and somewhat effeminate.in his 
interests. His father died last year and his 
mother has been more or less incapacitated since 
the age of fifteen with multiple sclerosis. Her 
physical statu~ would be considered of marked dis-
ability. She walks with a cane, has a severe hand 
tremor, and has urgency and frequency of urination. 
Her personality is that of a hysterical neurotic. 
She receives support from A.D.C. and Family Service. 
Earl and his mother occupy a cluttered apartment in 
a marginal economic area. 
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Earl has been retained twice - once in the first 
grade because of illness and again in the sixth 
grade because of his fatherts sudden death and his 
motherts distraught state. He enjoys school but 
his attention span is poor. 
He regularly fills the oil cans, washes the floors, 
and does some of the shopping for his mother. He 
does not receive an allowance, but is given spend-
ing money when he needs it. He feels that he has 
so many home and school responsibilities that he 
does not have time to do some of the things he 
would like. 
He plays with a group of neighborhood boys, many of 
whom are his junior. With this group he enjoys 
street games, baseball, roller skating, hiking 
trips and swimming. He has previously attended a 
Y.M.C.A. and a Neighborhood House summer day camp. 
Aside from these sporadic affiliations, he has not 
held membership in any organized group work youth 
program; his reasons being that his friends do not 
belong and the "kids at the House are too rough". 
This year, through the interest of the Family 
Society, a Big Brother has be.en secured for Earl. 
He seems to have made a firm identification with 
the Big Brother. Recently, the police caught Earl 
with a group of friends stealing lumber from a near-
by lumber yard. Mrs. H. reports that. Earl has been 
pilfering r~om her purse for over a year. 
Earlts favorite pastime is caring for his varied 
assortments of pets, including fish, cats, dogs, 
birds, and hampsters. 
Discussion 
Earl's spasmodic group work agency contacts and 
paucity of friendships with children his own age living near-
by are surely related to his mother 1 s state of ill health. 
The emotional components of her multiple sclerosis cause her 
to be over-solicitous, possessive, and extremely dependent 
on her only child. As the result of her attitudes and the 
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sudden death of his father, Earl's feminine orientation is 
marked. Due to his mother's instruction, he has learned to 
cook and embroider with skill. He frequently sleeps with 
his mother which further stimulates their mutual dependency. 
Earlts wide assortment of pets upon which he showers 
attention, may be an emulation of his mother's over-protective 
behavior. These animals also afford companions for this boy 
to compensate for his lack of intimate peer association. 
His fear of rough play and his insecurity with his 
peers forces him to buy their attentions through gifts of 
money probably appropriated from his mother. In order to 
gain status with the boys in his neighborhood, he has volun-
tarily joined in acts of thievery. 
Besides the ways in which his mother's illness ~ffects 
his personality and social behavior, her disability makes it 
essential that he devote a large portion of his time to 
household chores. Certainly the responsibility for much of 
the marketing and house cleaning seems to be a heavy burden 
for a thirteen year old boy. His difficulties in school are 
also allied with these time-consuming home duties and his 
feeling of responsibility for his mother's welfare. 
With the support of a Big Brother, this boy may be 
helped to make a more adequate, comfortable, and social ac-
ceptable adjustment to his environment. 
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Summary of Group II 
The cases of three adolescent children with parents 
who have multiple sclerosis have been presented. These 
cas,es were selected.to describe the three categories of sit-
uations considered to be important aspects in the nature of 
recreational activities and the adequacy of group work con-
tacts. 
In the total group of twenty children investigated, 
half (five boys and five girls) are between the ages of 
thirteen and sixteen. Each has a parent who is handicapped 
with multiple sclerosis from a slight to a marked degree. 
In the entire group of ten adolescents, one falls into the 
first category of adequate leisure time interests. Five 
belong in the second category of limited leisure time inter-
ests which are largely related to factors other than parental 
illness. And four are in the third category of children 
whose recreational interests and group work affiliations are 
being adversely affected by their parent's poor health. 
The economic family circumstances of the ten adoles-
cents are marginal and all families reside in lower income 
areas. Three fathers are unemployed, one of whom does not 
have multiple sclerosis and is in good health. The wives of 
these two men unemployed because of their disabled condition, · 
work to supplement the family income. All the ten children, 
with the exception of two, live with both parents. In these 
two cases, one father is deceased and the other is divorced. 
Both the mothers have multiple sclero.sis. These two families 
receive Aid to Dependent Children, and one other family, whe~ 
the father is out of work, receives General Assistance. 
In the three cases of one girl and two boys selected 
as representatives of the adolescents studiea, Shirley's 
mother was moderately incapacitated. Albert's father and 
Earl's mother were markedly disabled. Albert's father is 
confined to a wheel chair, and Earlts mother maneuvers by 
use of a cane. All three parents indicate an emotional in-
stability in psychological examination. 
The economic situation in Shirley'.s case is stable, 
with her father adequately supporting the family. The un-
employable condition of Albert's father necessitates his 
mother's full time work outside the home. Since the death 
of Earl's father, he and his mother are recipients of finan-
cial support from A.D.C. 
Shirley, whose interests and activities represent 
those considered normal for her age, is the least affected by 
the influence of her mother's five-year illness. Herre-
creational interests are assorted as a result of her seven 
years contact with a Y.W.H.A. and Girl Scout program. These 
affiliations have been rewarding as evidenced by her continu-
ance at the present time in the Y.W.H.A. program. In her 
case, the transition from childhood to adulthood is being 
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achieved with only the expected paina of maturation. 
. . 
Albert, on the other hand, is finding adolescence 
more of a perplexing growth period. Because of his father's 
physical and emotional condition, the nature of Albert's 
identification with his father has been far from satisfactory. 
He may well consider his father inadequate and probably has 
feelings of guilt about this. His hostile-aggressive 
reactions to his father are the result of his feelings of 
guilt. 
The more important aspect which causes him to be re-
stricted in the area of leisure time activities is his strong 
feeling of responsibility for his family's economic status. 
His regular after-school employment has limited his social 
contacts. Since his school does not condu~t athletic pro-
grams, he has had little opportunity to indulge in sports on 
~ team basis normal for an adolescent boy. His employment, 
lack of guided school recreation, the lack of boys in his 
area with whom he might associate, are factors whtch tend to 
handicap his enjoyment of free time. 
With Eddie, social conduct and constructive recreation-
al pursuits ar.e more limited than are Albert's. His effemi-
nancy, immaturity, and intense dependency on his mother make 
association with other adolescents arduous. His striving for 
their recognition and the over-protection of his mother are 
causing him to commit acts of mild delinquency. His insecuri-
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ty and anxiety re~ulting from his fear about his motherts 
health is characteristic of many children in this group. 
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SUlliDlary 
CHAPTER VII 
SUMMARY AND CONCLUSIONS 
The cases of twenty children of fifteen parents who 
have multiple sclerosis have been studied in view of their 
leisure time interests and activities. There were twelve 
girls and eight boys, ranging in age from ten to sixteen. 
Ten of these children were in the latency period (ages ten 
to twelve) and ten were in the adolescent period (thirteen 
to sixteen). The geographical distribution of these twenty 
children residing in metropolitan Boston is as follows: 
eight from Dorchester, five from Roxbury, two each in 
Cambridge and Somerville, and one each in Malden, Hyde Park 
and Brighton. 
Of the fifteen parents of these twenty children, eight 
are male and seven are female. According to the categories 
describing the physical neurological status of patients, one 
mother and one father have no disability, one mother and one 
father have slight.disability, three mothers and three 
fathers have moderate disability, and two mothers and two 
fathers have marked disability. 
The financial responsibility for these fifteen fami-
lies is as follows: seven fathers (three of whom have 
multiple sclerosis) are supporting their families. Two of 
these seven fathers rely on-supplementation from relatives. 
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The mother in one of these fifteen families carries the full 
burden of financial support. In two families b9th parents 
are employed. Another family 11ves on previous savings, and 
four families receive aid from public assistance programs. 
While thirteen of the fifteen families live in congested low 
income areas, there are no cases of extreme poverty om: 
blatantly inadequate physical conditions in any home. Two 
families live in comfortable, middle-class surroundings. 
In investigating the leisure time activities of 
twenty children, it was found that their group work agency 
affiliations included Y.M.C.A., Y.W.C.A., Y.W.-Y.M.H.A., Boy 
Scouts, Girl Scouts, Neighborhood and Settlement Houses. 
Twelve of the total group had previously held membership for 
one year or more in at least one of these agencies, three 
children were affiliated with some agency for less than a 
year, and five children had never belonged to any of the 
types of group work youth programs mentioned. However, four 
of these five children have had experience in religious or 
public school young peoplets groups. In the entire group of 
twenty children, only one child has never had experience in 
any form of organized youth program. 
The questionnaires showed that the favorite avocations 
of the entire group in quiet activities range from reading 
(chiefly comic books), games such as checkers, puzzles and 
cards, to assorted crafts and hobbies. The non-competitive 
pursuits include roller skating, bicycling, hiking, camping, 
fishing and swimming. Preferences in team sports were indi-
cated in baseball, football and basketball. All of the 
children are confirmed television and movie fans, while they 
listen to the radio with less enthusiasm. 
Conclusions 
The purpose of this study was to attempt to discover 
1) what kinds of play the children of multiple sclerosis 
patients indulged in during their leisure hours; 2) to at-
tempt to evaluate the normalcy or deviation from normalcy of 
leisure time activities during the growth periods of latency 
and adolescence of the twenty children; 3) to attempt to 
learn if a relationship exists between parental illness and 
the children's leisure time interests and group work activi-
ties. 
Statistical results of the wide assortment of 
recreational interests and activities indicated by the 
children will not be presented, as the number of cases in 
this study is too limited to be of quantitative value. How-
ever, the leisure time preferences are considered to be of 
qualitative value in an analysis of the individual cases in 
this particular group of children. 
Since leisure time interests have their beginnings in 
preceding stages of development and merge gradually into suc-
ceeding stages, it is difficult to classify the children's 
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pursuits as those rightfully belonging to latency and those 
characteristic of adolescence. In general, the latency age 
children of both sexes were primarily interested in activi-
ties of a non-competitive nature (bicycling, roller skating, 
swimming), and competitive activities played with a low 
degree of organization such as quiet guessing games, and ac-
tive running games (tag and ball). The children in latency 
displayed an interest in handicrafts of various sorts. The 
girls naturally showed more interest in cooking, sewing and 
dancing. Both sexes in this chronological group had hobbies 
mostly in the nature of collections. 
Seven of the ten children in the latency period were 
currently affiliated with at least one type of group work 
agency. None of the ten were members of religious or school 
group programs. 
In the adolescent group, the leisure time interests 
become more specifically oriented to activities characteris-
tically male and female. The girls were more enthusiastic 
about activities involving association with boys in dances 
' 
and co-ed clubs. Their heterosexual interest was also ex-
pressed in their preference for romantic magazines, such as 
True Story, articles about girl-boy etiquette, and fashions. 
The boys, on the other hand, exhibited less enthusiasm for 
heterosexual activity, although the majority mentioned they 
enjoyed co-ed functions such as parties. 
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Both girls and boys of this age are keenly interested 
in competitive sports. Several of the girls are on basket-
ball teams and all of the boys indicated that they played some 
type of team sport. Neither sex of this age voiced as much 
interest in programs of crafts, dramatics and quiet games as 
did the younger group. 
The free time interests of both the boys and the girls 
in this group emphasize to a degree their current vocational 
choice. Many boys are striving to attain mechanical skill, 
while several girls have hobbies of dressmaking and knitting. 
Despite the expectation that group activity offers a 
comfortable milieu for the naturally insecure adolescent, the 
cases of adolescents investigated seem to belie this assump-
tion. Only one girl of the ten children in this age set is 
presently a member o~ a nationally sponsored voluntary youth 
organization. Four other children are affiliated with a 
school or religious youth program. This leaves a remaining 
five adolescents who hold no leisure time group membership. 
An e~fort was made to ascertain how the rec~eational 
interests and activities o~ the twenty children in latency 
and adolescence adhered to patterns considered normal ~or 
their ages, and what problems arose in the enjoyment o~ norm-
al free time pursuits. With these questions in mind, three 
categories were established to measure the adequacy of 
leisure time preferences. It was found that five qhildren of 
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the twenty were finding wholesome outlets for their abilities 
and interests. These five children are participating in 
group functions which serve as media for developing individual 
skills and for expanding their fund of knowledge. Their 
social adjustment is further demonstrated by their loyalty to 
their groups, their regular attendance, and their expressed 
desire to perpetuate their membership. 
Seven of the twenty children fell into the category 
of children whose social adjustment is somewhat blocked, and 
whose areas of leisure time pleasures are inhibited because 
of elements not directly akin to the influence of parental 
ill health. It was apparent from the analysis of the cases 
that the factors which thwarted the children's full normal 
participation were the deficiency of organized activities for 
youth in their vicinity, the paucity of children of a similar 
age living in their neighborhood, and the obligations of 
school work. It must be remembered, however, that there 
exists a close inter-relationship between these reality sit-
uations and the fact that a child may be unable to reach out 
for social contact because of personality maladjustment. 
The third category consisting of eight children high-
lights this aspect of the problem of those children who 
showed an inadequacy of leisure time diversions. These 
children are socially unadapted for their age according to 
the standards for latency and adolescence established by this 
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study. The fdndamental cause for this seems to evolve from 
the influence of their parents• illness. With the many dis-
tressing features of multiple sclerosi~, there is little 
doubt that the condition is a potent factor in the determina-
tion of personality and behavior of not only the patients but 
those individuals intimately connected with the patient. Not 
only does this chronic disease of the central nervous system, 
for which there is no known cause, control, or cure, affect 
the functioning of the body in a variety of ways, but con-
junctive personality changes also occur. Immaturity and de-
pendency are common personality, manifestations. Moreover, 
the mystery that veils this relatively common nerve disorder 
causes many patients to harbour inner fears that their dis-
abling condition may be perpetuated to their children. 
In this third category were found children who dis-
played acute anxiety and insecurity in their social situations. 
Many of these children do not relate with ease to others of 
their own age nor to adults. Passive, withdrawn behavior is 
characteristic of several children. It may be assumed in 
these cases, particularly where the ~hild refrains from par~ 
ticipation in active sports, that he fears competition with 
its possible outcome of bodily injury. This bodily concern 
is the result of exposure to a situation where they had 
witnessed the hardships of physical disability. 
Parental illness also seems to create in these 
children a sense of responsibility that is beyond their years. 
All of the children in the study were responsible for house-
hold chores. Some of the children, because of the incapacity 
of a parent, were accorded a lion's share of the tasks. The 
majority accept these with seemingly little antagonism, but 
the fact remains that an excess of these chores limits the 
time in which the normal child should be allowed to devote 
to the experience of play. 
This sense of responsibility is also expressed in 
several of the children's desires and actual attempt to sup-
plement family earnings, particularly in the cases where the 
father is unemployed because of multiple sclerosis. This 
generates a premature maturation and an accompanying feeling 
of independency that is not in keeping with their age. 
In analyzing the group experience of the twenty 
children, their satisfactory or unsatisfactory participation 
seems to generate from an inter-relation of several factors 
rather than being limited to the one factor of parental ill-
ness. Although.deviation from the average may play an impor-
tant part in a child's ability to relate happily and with 
ease to the world of his peers and in his social envi-ronment, 
this study does not reveal conclusively that the onset or 
degree of parental physical disability is entirely responsible 
for a child's individual preferences in play. Certainly 
analysis of a child's recreational interests are a clue to 
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how he is assimilating his life experiences. The reactions 
to the deprivation of parental love, the sibling competitions, 
and the many frustrations in the intimate family relation-
ships, have a bearing on the general adjustment of a child at 
any level. 
Api}!LJ_fr! e~ 
Richard R. Conant 
Dean 
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APPENDIX 
WHAT ARE ~ ACTIVITIES? 
L, White your name: 
2. Write your birthdate: Year Month Day 
3. Father's birthplace? 
4· Father's occupation? 
Mother's birthplace? 
Mother's occupationY 
5. How many people live in your house? 
Check who they are: 
Father Mother Sisters ______ How many? ____ _ 
Brothe~s How man_y _____ Aunts How Many? ____ _ 
Uncles ---- How many Cousins How many? 
---Grandparents How many Others ______ __ 
Others Who are they 
-------------------------------
6. What languages are spoken in your home? ________________ __ 
YOUR SPARE TIME ACTIVITIES: 
--- ----
7. How often do you read the newspaper? Check: 
Once a day _____ every day _____ Saturdays 
Sundays seldom never 
------
8. Check once the sections of the newspaper you look at, 
and check twice the sections you read completely: 
advertisements editorials entertainments 
----headlines puzzles school section 
------ ----funnies war news movie star news 
radio & TV fashions ______ others 
--------
9· Do you read books not required by school? Check: 
Yes No-------
10. Check the kinds of reading you like best: 
detective stories romantic humorous 
----- ---------history scientific poems 
biographies fairy stories ------------------
war stories name others 
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11. Check the magazines you read: 
Ladies' Home Journal 
Saturday Evening Post 
---National Geographic 
Popular Mechanics 
Western magazines 
Sports magazines 
Popular Science 
Child Life 
Collierts 
Nature 
Life 
Movie magazines 
American Girl 
American Boy 
Reader's Digest 
Seventeen 
Comic books. 
Newsweek 
True Story 
McCall's 
Time 
12. Check once the outdoor aports you take part in, and 
che~k twiCe those you only watch: 
13. 
field hockey ___ _ 
volley ball 
basketball 
swimming 
football 
baseball 
softball ---
skiing 
soccer 
ice hockey_ 
squash __ _ 
tennis 
track 
golf' 
Check once the indoor activities you take part in, and 
check twiCe those you only watch: 
basketball 
---volleyball __ _ 
wrestling 
card games __ _ 
ping pong 
badminton 
monopoly 
tumbling 
bowling 
boxing 
---
puzzles 
checkers 
relays 
bingo 
---
14. Check the outdoor activities in which you take part: 
horseback riding, ___ _ ice skating, ____ hunting, ___ _ 
sledding fishing, ____ _ roller skating 
target practice 
gardening 
bicycling 
____ handball boating, ____ _ 
----~camping croquet ____ _ 
____ hikihg games 
15. Check the indoor activities in which you take part: 
story telling cooking dancing, ____ _ 
dramatics singing knitting 
sewing _____ games crafts ----
drawing --- playing a mushal instrument __ _ 
mechanical and electrical tinkering --------
• 
16a List the other indoor or outdoor activities in which 
you take part: 
18. 
20. 
Indoor outdoor 
To what clubs or organizations have you belonged in the 
past? Name them and state how long you were a member: 
To what clubs or organizations do you belong at the 
present time? Name them and state how long you have 
been a member·a 
State how often you go to meetings: 
If you are not a club member, check your reasons why you 
have not joined a club or organization: 
none in neighborhood 
---parents do not approve 
friends do not belong ----
none in school --
not interested 
dislike dlubs -------
too expensive 
name others 
21. Check the clubs or groups you would like to join? 
current events club 
campfire girls -----
friendship club 
language club 
newspaper club 
dramatic club 
settlement house 
religious club -------
girl scouts 
boy scouts 
social club 
canteen club 
-----boyst club 
Y.M.C.A. 
sports club 
dancing class ____ __ 
music club 
game club 
Y.M.C.A. 
Y.M.H.A. 
22. State how often you go to the movies: 
23. Check how often you listen to the radio: 
afternoon once in a while 
Sundays Saturdays 
evenings never 
24. Name your favorite radio program: 
25e Check if you watch television: yes 
26. If you watch TV, check how often: 
no-----
every night every.afternoon ____ __ 
every evening ____ _ Saturdays 
Sundays never 
only for special programs 
27. Name three favorite television shows: 
28. What are your hobbies? check them. 
radio repairing, ___ _ 
writing stories ____ _ 
model airplanes ____ _ 
writing poems 
leather work 
wood carving 
collecting: 
painting coins __ _ 
carpentry insects 
photography---- shells ----
drawing ---- stamps -
scrap books dolls 
chemistry flowers ____ _ 
collecting: butterflies matchbooks 
postcards __ _ autographs pictures ---
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29. What other hobbies would you like to have? Name them. 
30. If you do not have a hobby~ list your reasons: 
YOUR OTHER ACTIVITIES: 
31. Do you go to church: check: 
religious school: 
yes __ _ no __ _ 
yes __ _ no 
no 32. Do you have paying jobs: 
If you do, name them: 
yes __ _ 
---
33. Do you have regular home duties: check: yes no 
34. 
35. 
If you do, name them: 
Are you paid for these duties? 
Do you receive an allowance: 
.If so, state how much: 
check: yes 
;check: yes 
check how often you receive an allowance: 
no 
no 
daily once weekly ,, J:!lOnthly -------
36. Do you have so many home respon$ib~lities and so much 
school work that you do not have time to do some of 
the things you want to do: check: yes ____ no 
37.. Do your parents think that y.ou are doing too many things 
outside your school work? check:. yes no 
----
FRIENDSHIPS 
38. Do you hav.e a neighborhood group, of friends: 
check: yes no 
101. 
39. Check the reasons why you pick your friends 
like the same things I do ____ _ 
go to school with me 
same age 
related to me 
older than I am 
same religion 
th~y are fun ---
----- live nearby 
Name any other reasons: 
40. Do your parents like your friends? 
check: yes no __ _ 
41. Do you bring your friends to your house? 
check: yes no 
---If you do not, state your reasons: 
42. Do you go to your friends houses? 
check yes no 
---
43. Do you have difficulties in making friends? Check 
reasons: 
i am too shy 
they do not like me 
not the same religion 
they are too rough 
they do not go to my school 
my parents do not approve 
no children in my neighborhood -----------
State other reasons: 
44. Would you like to make new friends? 
check: yes no 
102. 
